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First birthday of U. S. Cadet Nurse Corps observed in Washington by, I. to r., 
Congresswoman Bolton, three cadet nurses, Dr. Parran, Lucile Petry. See Page 56 











Nitrogen—Essential Growth Factor 
Vital nitrogen—absorbed by plants from air and soil—is naturally 
available to man only from dietary proteins digested to amino acids. 


Parenamine—containing all amino acids essential 
to animal growth—restores favorable nitrogen 
balance when dietary protein intake is inadequate. 














Available for parenteral and oral administration as a 15% solution in 


100 cc. rubber-capped vials. Details of therapy available on request. 
Trade Mark Parenamine Reg. U. S. Pat. Office 
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ONCE MORE WE ARE IN THE VA- 
cation season and this has added one more 
thing to the causes of headaches which are 
the lot of the hospital administrator of 
today. From the point of view of the em- 
ploye as well as of the administrator a 
vacation is a necessity. A person can 
carry on for long periods of time without 
change and rest but ultimately this strain 
catches up on him and his work suffers. 
Perhaps, in the present war emergency 
we might be willing to take a chance on 
the effects on our health if conditions as 
we are forced to meet them demand _ this 
sacrifice but thinking of the question as 
it affects efficiency of operation, does this 
pay? A person can go on for just so long 
working at his job and remain efficient but 
there comes a time when, in spite of his 
effort and his willingness, he slows down. 
The frequency of this slowing down time 
varies with different individuals but it is 
there for everybody. 

There is one person whom we may for- 
get in thinking of the necessity for a rest, 
the administrator himself. He and every 
other person in the organization may feel 
somewhat disturbed at the idea of his 
leaving his post for a time but is he not 
the person more than any other who must 
have a rest? He has a great and nerve 
wearing responsibility and if he is to carry 
on effectively he must get away from it 
all periodically. Don’t be tempted to give 
everybody else a vacation and‘ think the 
institution will go to the bow wows if 
you are away for a time. 


* * * 


THAT REMINDS ME OF ANOTHER 
form of rest which I have found an ad- 
vantage, a modification of our English and 
Canadian custom of having afternoon tea. 
I well recall the experience of a farmer 
friend of mine whom I knew when I was 
in general practice. He ran a large farm 
and in those days the only limit to the 
hours of farm people was the hours of 
daylight. This farmer kept careful cost 
records and managed his farm with un- 
usual business ability. His men were in 
the field at daylight and often did not 
stop until after dark. He made a practice 
of sending a wagon around the fields in 


4 


the middle of the morning and afternoon 
in which one of the girls from the house 
took a light lunch to the men. They 
stopped for ten or fifteen minutes and 
had a cup of tea or a drink of something 
else and a sandwich. He told me that, 
apart from the effect on morale, this cus- 
tom was a good investment. The actual 
food consumption was less than when the 
men had three meals a day and he got a 
lot more work out of them. He served 
this lunch even when the threshing gang 
came around and it was a recognized fact 
that the biggest threshing runs of the 
district were always made on his farm. 

I have always advocated the same prin- 
ciple in hospital management and I have 
found that it pays. When I was managing 
my own hospitals I insisted that every- 
body be given time out in the middle of 
their morning and afternoon with the 
privilege of having a glass of milk, a cup 
of tea or some similar refreshment. Prob- 
ably they did not need the food but I 
found that the little break renewed their 
energy and their work was more satisfac- 
tory in every respect. They did better 
work and more of it. 

* ok * 
THERE IS ANOTHER THING THAT 
we are apt to forget in our necessary eco- 
nomies, the comfort of our employes. I 
mean the comfort of conditions under 
which they work. I well remember a sec- 
retary I had at one time. She was very 
conscientious but I noticed that she slowed 
down during the latter part of the after- 
noon and quite often she poked a book or 
something else at her back. I got her a 
good posture chair. It cost me money that 
I could not afford to spend but it was one 
of the best paying investments that I ever 
made. She kept speeded up until quit- 
ting time and often I had to make her stop 
work and go home when closing time 
came. 
* * * 

I NOTICED A CLIPPING RECENT- 
ly in which it was proposed that, after the 
war, the surplus supplies which have been 
accumulated for the use of our armed 
forces be distributed free of charge for 
the purpose of establishing hospitals in 
places which are at present without any 
such facilities. I think the idea is a good 
one if it is carried out rationally, but these 
surplus supplies can be used to advantage 
by many existing hospitals. 

As to establishing new hospitals, it is 
pretty well known that I do not agree with 
the idea of building hospitals unless there 
is a definite need and a possibility of sup- 
port. Where this need is apparent proper 
distribution of supplies will materially in- 
crease the possibility of support. There 
must be, however, careful consideration of 
local conditions before deciding to estab- 


lish a new hospital in any location which, 
at present, is not fortunate enough to have 
one, 

The first question to be answered is 
“Can the people get better health service 
in the proposed hospital or would they be 
better served by going greater distances to 
existing hospitals?” It seems to me, after 
years of study of this question, that the 
most advisable thing for most of the out- 
lying districts which have no hospital is 
to establish first aid stations or limited 
hospitals. There must be adequate control 
of these or they will attempt to give treat- 
ment which is beyond their capabilities. 

There is another way in which these 
surplus supplies can be used to great ad- 
vantage. All of us who have visited the 
small hospitals in various parts of the 
country know of many that are inadequately 
equipped and it is rarely that the reason 
is found in any fault of the hospital. It is 
a question of dollars and cents. Why not 
use some of these surplus supplies to help 
these hospitals improve their service? | 
said small hospitals but I can think of a 
lot of pretty large ones that could be 
helped to advantage. 

Perhaps some will think I am being ex- 
travagant in advocating that these sup- 
plies be given away, but why not? We. 
the taxpayers have bought them and paid 
for them. If they were sold the return 
would not be sufficiently large to make a 
great difference in our tax levy and the 
opportunity for graft and profiteering on 
the part of some of the unscrupulous deal- 
ers who always spring up when there is 
a plum to pick would be an irresistible 
temptation. It would be necessary to exer- 
cise great care in selection of the institu- 
tions which are to be benefited and I be- 
lieve that it would be better policy to give 
things away outright than to sell at a 
figure which is far below the original cost. 

Some of the present suppliers may ob- 
ject but would they suffer to any great 
extent? If things were given to hospitals 
which could not get them otherwise the 
suppliers would not lose any of their mar- 
ket. I wonder if they would not be bene- 
fited ultimately. The new first aid stations 
would develop into larger hospitals as cir- 
cumstances warranted and even if they did 
not they would need supplies after the 
surplus is exhausted. 

So, among the many other things we 
must plan for after the war, let us give 
some thought to what is going to be done 
with the surplus medical and hospital sup- 
plies. Their equitable and useful distribu- 
tion would require very firm control and 
careful selection of the beneficiaries. 


SOx 
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Ambulance entrance to Harlem Hospital, New York City 


White Patient in Harlem Hospital 
Pays Tribute to Service 


By BARBARA LEIGHTON 


“You are in Harlem Hospital. Will 
you tell me the name of your nearest 
relative?” This was news indeed, but 
I wasn’t given much time to think 
about it. Information must be given. 
Examinations must be made. But I 
had the distinct feeling that whatever 
my injuries were I had fallen into 
good hands, and in the course uf what 
proved to be a month’s stay I never 
had reason to change my mind. 

Why did I elect Harlem Hospital ? 
I didn’t. It was elected for me 
through a New York City regulation 
which requires that unidentified vic- 
tims of accidents on the streets shall 
be taken to a city hospital designated 
for the area where it occurred. That 
is how I found myself in a ward of 
thirty-six patients—one of four white 
persons. 

As the days grew to weeks I had 
opportunity to observe and profit by 
the superb nursing service, which is 
100 per cent Negro, and the services 
of the interns and physicians, two- 
thirds of whom are Negro. Since em- 
ployes of New York City hospitals 
work an eight-hour shift (except doc- 

Reprinted by permission from the June 


25, 1944 issue of the New York Herald- 
Tribune. 


tors who are always on call), and are 
transferred at intervals from ward to 
ward, I met a good many. (Out of 
thirty-four interns twenty-two were 
Negro, and of the fifteen resident 
doctors ten were Negro.) 


Visitors Welcomed 


When one moves into a strange 
town unintroduced, often the first 
acquaintances are among the imme- 
diate neighbors. One of mine was an 
elderly Negro woman, blind and dia- 
betic. I was first conscious of her gay 
laugh when she had a visitor. Her 
husband came on visiting days and 
they sat hand in hand, almost word- 
less for the two hours. 

Three afternoons a week crowds of 
visitors with flowers and food surged 
through the double doors of the ward. 
How we looked forward to those 
days! Everyone who came was thrice 
blessed, and every item brought was 
treasured as it would hardly be other- 
wise. 

Nearly every day an elderly Negro 
clergyman came through the ward. 
He didn’t look his seventy-five years. 
His denomination had required his 
retirement three years before, but he 
was by no means ready to stop work- 
ing. He took messages, mailed let- 
ters, and above all, was effortlessly 


cheerful. Nor did he insist that we 
feel better every day. This was a 
relief. 


Twice a week the volunteer libra- 
rian came round with magazines, 
paperbounds and books. She had a 
fair number of customers. But there 
was one item she didn’t have to bring. 
“Strange Fruit,” by Lillian Smith, 
made rapid progress from bed to bed, 
and not because it was banned in 
Boston, either. 


Hospital Part of Community 


In Harlem the hospital is very 
much a part of the community and 
must work closely with it. A group 
of social workers, most of whom are 
graduate nurses, and a corps of in- 
vestigators check on the home status 
and financial condition of the patient 
and do whatever they can to help him 


_after discharge from the hospital. Ad- 


missions are primarily for the indi 
gent, except for emergency cases 
brought to the hospital. Patients are 
expected to pay what they can afford. 
though no one is refused treatment. 
There are no private rooms save for 
those acutely ill who need quiet. 


The record of those who have been 
helped to help themselves can be 
epitomized in Mr. Overstreet, whose 
legs were frozen and finally ampu- 
tated after every effort had been made 
to save them. The social worker in 
charge of his case made a bargain 
with the manufacturer of artificial 
limbs where he was to be fitted. He 
was to have a job there and be taught 
a trade. Now, after a year, he is dis- 
carding his crutches for canes and is 
eager to give up his so-called charity 
job and get one of his own. 


Bon Voyage 


On the day of my discharge I was 
given every good wish, and asked to 
return for a visit. My taxi driver, a 
Negro, who had ferried many per- 
sons from the hospital, wanted to 
know at once what I thought of the 
place. Did they take good care of 
me? I couldn’t have had better. And 
the Negro boys, did they make good 
doctors? All they need is the oppor- 
tunity. And the food? 

I was about to answer when we 
stopped for traffic by a huge fruit- 
and-vegetable stand, its bright colors 
glistening in the rain. A crate oi 
strawberries, newly opened, especial 
ly caught my eye and brought a loud 
exclamation from me. I hadn’t seen 
anything like that for longer than ! 
cared to remember. Yes, the food 
was edible but far from inspiring. 

“Lady,” he said, “would you like 
some of those? Well, you’re going 
to have some right now.” 
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Harvey Model Arm Bath 


Civilian hospitals may now obtain these 


3 important “CONQUEROR” items .. . 


¢ Under WPB regulations, we are permitted to manufacture the 
three units illustrated on this page. All are fabricated to well- 
known “Conqueror” standards. Welded, round-corner construc- 
tion, with rolled rims and polished, sanitary surfaces, free from 
seams and dirt-collecting crevices — making cleaning an easy 
and simple operation. 


STAINLESS STEEL ARM BATH Air introduced into the temperature- 
controlled water imparts a swirling motion, which permits the patient to tolerate 
the water at higher temperatures than is possible without the aeration feature. 
This also acts to make the limb more buoyant and thus more susceptible to 
treatment. Tub is elliptical in shape and has no vertical seam. 


STAINLESS STEEL LEG BATH stimulates the arterial and lymphatic 
circulations. The temperature-regulated water, combined with the hydro-mas- 
sage provided by aerator, hastens repair of injured tissues and accelerates 
retrogression of inflammatory processes. Useful in the treatment of leg injuries, 
rheumatoid conditions, arthritis and many forms of skin diseases. 


STAINLESS STEEL UNDERWATER TREATMENT TANK 
Invaluable in the after-care of infantile paralysis, in the reduction of disloca- 
tions and in the treatment of virtually all chronic joint diseases. Offers a 
convenient, economical means of thermal under-water treatment with great 
flexibility in temperature control. Provides individual attention to each patient's 
needs — an important advantage over large pools. 


Hot Springs Model Underwater Treatment Tank 


S. BLICKMAN, INc. 


MANUFACTURERS OF HOSPITAL EQUIPMENT 
1608 Gregory Ave., WEEHAWKEN, N.J. 
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HOLTZER-CABOT 
Nurse's Calling Systems 


Holtzer-Cabot Nurses’ calling systems quickly summon the 
nurse to a patient’s bedside. Pressure upon a button sounds 
buzzers and illuminates lamp signals at selected points. Acci- 
dental dropping of button will not reset or detach plug. How- 
ever, if a plug should become accidentally detached, lamp signal 
lights and buzzer sounds continuously until plug is replaced. 

Holtzér-Cabot is equipped to supply complete Nurses’ Call- 
ing systems ...as well as other signaling equipment, such 
as, Phonocall System, visual and voice paging, staff registers, 
return calls, night lights, etc. ... for new installations or as ex- 
tensions to existing systems. Our engineers will gladly analyze 
your needs, make recommendations and supervise installa- 
tions. Their services are always available without obligation. 
Ask for their help. 

Catalog, giving complete information on Holtzer-Cabot 
Hospital Signaling and Communication equipment, will be sent 
on request. 


One responsibility— Satisfactory operation of complete systems. 


HOLTZER-CABOT 


Pioneer Builders of Signal Systems Since 1875 


400 StuartSt.,Bostonl7,Mass. Engineerslocated in Principal Cities 





BEI ERS 


Should Be Identified 
As Dietitians’ Aides 


To the Editor: You have made an error 
on page 71 of the July 1944 issue in the 
subtitle of the picture where you speak 
of the people in the picture as “Newly 
graduated Red Cross dietitians.” They are 
not dietitians, of course, but dietitians’ 
aides. 

While I know that the error is merely 
a slip-up and it is trifling in itself, it is 
one more step toward the situation which 
is our greatest fear in using these aides— 
that they or somebody else may think they 
are dietitians. 

We have spent a good many years in 
establishing the fact that it takes five years 
to train a dietitian and it will be most 
unfortunate if people think that the Red 
Cross can train them in a few weeks. 

Mary W. Northrop, 
Chief Dietitian. 
King County Hospital System, 
Seattle, Washington. 

Editor’s Note: Thanks to Chief Dieti- 

tian Northrop for making this point clear. 
& 





Cooperative and 
Progressive 

To the Editor: May we sincerely thank 
you for your fine cooperation in the work 
of the Tri-State Hospital Assembly in 
May. It meant so much to us to have the 
pre-convention publicity in your magazine 
and the coverage and reports following 
our meeting. 

We truly appreciate this cooperation and 
we want to congratulate you on your 
magazine’s progressive policy. 

Albert G. Hahn, 
Executive Secretary. 
Tri-State Hospital Assembly, 


Evansville, Indiana. 
e 


Apropos of Current 


Discussions 
To the Editor: In the June number of 

HosPirAL MANAGEMENT on the page “To 
Talk of Many Things” is an article that 
is very apropos of discussions that have 
gone on here and I wonder if it would be 
possible to get reprints; if so, I would be 
glad to pay whatever the cost is for a sup- 
ply of them. 

Jerome F. Peck, 

Superintendent. 
Binghamton City Hospital, 
Binghamton, N. Y. 

e 


Annoyed by Cabaret 


Tax Controversy 

To the Editor: Being annoyed at the 
controversy and newspaper space given to 
the effort to reduce the 30% Federal caba- 
ret tax has probably stirred up the writing 
of this letter. I am wondering if many of 
the superintendents write the editors of 
hospital magazines concerning these so- 
called wartime excise taxes. Aside from 
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A CONVENIENT AND SIMPLIFIED METHOD 
for continuous intravenous drift 
ADMINISTRATION OF PENICILLIN 


If you are now employing Abbott Venoclysis Equipment and Abbott Intravenous 
Solutions in bulk containers, you perhaps already know how easily the Abbott Equipment 
can be adapted for the administration of penicillin by the intravenous drip method. The 
specified dose of penicillin is conveniently added to the intravenous solution vehicle by 
removing the air filter and injecting through the air filter nipple of the dispensing cap. 
The air filter is then replaced . . . and nothing more is required! Air bubbles passing into 
the solution during administration assure uniform, thorough mixing of the penicillin 
with the solution. @ If you are not using the Abbott Venoclysis Equipment in your 
hospital may we suggest that you ask your Abbott professional service representative 
to demonstrate the Abbott technique at your convenience. We believe that you will 
be impressed with the safety, simplicity and adaptability of the Abbott Equipment. 
Literature sent promptly on request. ABBoTT LABORATORIES, North Chicago, Illinois. 


Abbote.... . Abbott 


VENOCLYSIS EQUIPMENT INTRAVENOUS SOLUTIONS 


IN BULK CONTAINERS 
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For Evoy Hind. of Bone Sugary. 


MUELLER ELECTRIC 
SURGICAL ENGINE 


Here is the surgical engine that meets every single 
requirement of the modern surgeon. The most power- 
ful motor ever adapted to use in equipment of this 
kind is built into this Mueller Bone Engine—a motor 
that will not stall and which cannot be overloaded in 
normal use—a motor ideal for frequent or steady heavy 
duty because at no time does it run under strain. 
This unusual power, however, is perfectly controlled 
by a geared regulator which prevents any danger to 
the tissues from overheating by reducing the rotating 
speeds of the cutting instruments. With this variable 
speed control you have a choice of speeds at your 
finger tips, with greater full power at all speeds for 
safe, quick, clean cutting in every type of surgery, 
from the heaviest bone work to the most delicate plas- 
tic operation. Even at the slowest speed the cutting 
power of your instrument is at least as great as at 
the faster levels. 
Control is precise and instant. The trigger of the improved Mueller Pistol Grip Hand 
Piece starts and stops the bur, saw or drill instantly. 
The motor operates on 110-volt alternating or direct current. It is fully enclosed and 
shock-proof, runs quietly, and needs no attention other than occasional oiling. Drills, burs 
and saws for all uses are available, all instantly interchangeable in the hand piece. 


The Most Powerful Surgical Unit of Its Kind 
With Precise Instant Control of Speed and 
Power for GENERAL BONE SURGERY— 
CRANIAL—MASTOID—NASAL and PLAS- 
TIC WORK. 


The MUELLER Improved Stainless Steel 
PISTOL GRIP HAND PIECE 


Furnished with both the surgical en- 
gines shown on this page, this improved 
hand piece has a precise trigger action 
for instant starting or stopping of saws, 
burs me 71 Pied the more delicate naif 
rocedures, i ired, the hand gri : : x : 
can be removed. This steeilinable, oa, Electric Surgical Engine with stand. $265.00 
ess handpiece, on its improved, light- Electric Surgical Engine witho 
weight, flexible armored cable, is the tand 9 ameconesagl 
perfect means for applying the useful 
power of the Mueller Engine. To operate on 110-Volt, AC-DC. 


A FULL LINE OF SURGICAL ACCESSORIES AVAILABLE 


| 
| V. MUELLER & COMPANY 


408 S. HONORE STREET 
| CHICAGO 12, ILLINOIS 


Gentlemen: 


Please send the Mueller Electric Surgical Engine 
[] With Stand [_] Without Stand : 
[-] Check Attached $ [_] Charge Our Account 


[-] Send detailed information on Mueller Surgical Engine 


ATTENTION 





being a nuisance I am afraid they are just 
an entering wedge for additional taxation. 
We pay a 10% Federal excise tax quar- 
terly on the rental bill of the postal meter 
that stamps our mail. The tax on our 
telephone bills beginning April 1st was also 
increased. The United States tax on tele- 
phone calls for local service and additional 
local calls is 15% as of April 1st. Tele- 
phone calls to points outside our local area 
pay a 25% tax. That is not much less 
than the cabaret tax someone fussed about 
but in this particular case it means that 
much less money for the care of the sick. 
To illustrate: in 1942 our excise tax 

was $140.32, in 1943 the total was $218.53 
and for the first four months of this year 
it was $72.60, making a total of $431.45. 
One wonders what the total is nationally? 

John H. Olsen, 

Managing Director, 
Richmond Memorial Hospital, 
Dreyfus Foundation, 
Prince Bay, Staten Island 9, N. Y. 

© 


Wants Reprint of 
Maryland Plan 


To the Editor: I have just finished read- 
ing in the May issue of HosprraL Man- 
AGEMENT an article, “Maryland Plan for 
Health Care Offers Model to Other States” 
by Kenneth C. Crain. Could you supply 
me with or tell me where I might obtain 
a reprint of this article? 

Thomas Hale, Jr., M.D., 
Medical Director. 
Albany Hospital, 
Albany, N. Y. 


‘Wants 300 Reprints 


of Maryland Plan 

To the Editor: I am in receipt of a re- 
print of your HospiraL MANAGEMENT, 
dated May, 1944, entitled “Maryland Plan 
for Health Care Offers Model to Other 
States,” by Kenneth C. Crain. 

I would greatly appreciate it if you 
were to make available to the Commission 
three hundred copies of this reprint. 

I. Alvin Pasarew, 
Director. 
Maryland State Planning Commission, 
Baltimore, Maryland. 
Editor’s Note: Some reprints are still 


available. 
e 


Hospital Care for 
Hospital Employes 


To the Editor: We always enjoy read- 
ing HospiraL MANAGEMENT; and we par- 
ticularly noted “As the Editors See It” in 
the May issue, wherein it is stated that the 
Blue Cross Plans are having difficulty 
properly protecting hospital employes. 

To my knowledge many of the Blue 
Cross Plans, including our own, have had 
some sorrowful experiences in the enroll- 
ment of hospital employes. It appears that 
the normal usage of this type of enrollee 
is from two to four times that of the gen- 
eral public, and of course we know some 
of the reasons for such utilization. 

Four years ago it was the decision of 
our member hospitals and our ‘trustees to 
place hospital-employe groups on a basis 
wherein hospital care benefits were limited, 
insofar as the Plan was concerned, to the 
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CHARTING SYRINGE 
CONSERVATION 


Of the several steps necessary to make your conservation program 
click, there is one more important than all the others. It is the 
determination of causes responsible for wastage. Only with this 


knowledge can direct, corrective measures be taken. 


To enable you to recognize the factors which cause premature loss 
of hypodermic syringes we offer a Syringe Conservation chart. 
This chart fixes the responsibility for syringe loss where it belongs— 


on carelessness, accident, theft — or on the syringe itself. 


These charts are kept by individual departments and so offer 
another opportunity for savings through inter-departmental com- 
petition. Prizes, such as War Stamps, offered for the best con- 


servation record, serve to make the competition even more effective. 


We also offer for your use additional conservation material —a 
booklet entitled “How to Obtain Maximum Service from Hypo- 
dermic Syringes, Needles and Thermometers”, a poster to make 
hospital staffs conservation-conscious and films for visual syringe 
and needle conservation education. Any, or all, of this material is 


yours for the asking. Why not drop us a line? 


B-D PRODUCTS 


Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, NEW JERSEY 
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Now! 


A Uniform Hospital 


Accounting System 
Available At Low Cost 


Simplify your accounting —save 
precious time and money with the 
WILLIAM A. DAWSON Uniform 
Accounting System — now available 
at low cost. 


This simple system is used with 
complete satisfaction by hospitals in 
New York, Maryland, Massachusetts, 
Connecticut, New Jersey, Louisiana. 


Only four books of original entry 
required 


No duplication of work anywhere 
All forms and accounts standardized 


Mail coupon below and let ue give 
you information regarding the Dawson 
Uniform Hospital Accounting System. 


L >. 





Also available at low cost are these 
standard hospital forms — free sample 
books upon request: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 


HOSPITAL STANDARD 
PUBLISHING COMPANY 
44 $. PACA STREET - BALTIMORE 1, MD. 





MAIL THIS COUPON NOW! 








HospitAL STANDARD PUBLISHING Co. 
44 S. Paca Street, Baltimore 1, Md. 


Please send me information regarding — 


{_] The Dawson Uniform Hospital 
Accounting System. 


(_] Money Saving Hospital Forms. 


























membership dues values paid in. We go 
right ahead and pay the member hospitals 
in full, and merely bill them direct for all 
care over and above that covered by the 
membership dues. This seems to have 
worked out very satisfactorily and does, 
as you will readily see, place the hospital 
in the position of being in part a self- 
insurer, 
The editors’ article goes on to say that 
perhaps hospitals will be forced to carry 
their own hospital insurance. That in- 
trigues me and I am wondering if you 
would give me your reaction as to our 
basis of handling this matter. and whether 
or not you believe an out and out self- 
insurance program would be advantageous 
as compared to the partial self-insuring 
basis. 
Another point of interest concerning 
this subject is that the medical profession 
in Missouri, having recently created Mis- 
souri Medical Service, will face a similar 
problem in offering of medical care bene- 
fits (non-surgical) to hospital ‘employes. 
The same factors of heavy utilization will, 
in my opinion, prevail in medical care due 
to the hazards and hospital consciousness 
of these individuals. 
F. K. Helsby, 
Director. 

Blue Cross Hospital Service, 

Surgical Care, Inc., 

Kansas City, Missouri. 

Editor’s Note: We know of the sor- 
rowful experience about which you speak 
with regard to hospital employes and 
others have had the same experience. Yet 
we feel very strongly with regard to the 
care of our people in the hospitals. In the 
past we have given them free service and 
have not accounted for it in any way. The 
result has been that they have taken it for 
granted, we in hospitals have had to carry 
the load and the employe never considers 
it as a part of his compensation. I have 
also seen the doctors give their services 
free to hospital employes who could very 
well afford to pay for it. 

We believe, therefore, that we must find 
some way of accounting for the service 
which we render to our employes. There 
should be some way of working it out on 
a straight insurance basis. 

In the editorial we spoke of a hospital 
carrying its own insurance but as a rule 
the hospital is too small an employer of 
labor to make this practical. Industry has 
done it successfully when industry has 
been large enough and perhaps it can be 
successful in some of the very large hos- 
pitals but taking the average hospital we 
believe it has got to be through some com- 


bined effort. 
« 


Fuel Situation 


Called Crucial 


To the Editor: I know you are familiar 
with the paper shortage, but I don’t know 
how well acquainted you are with the fuel 
situation in this country which is now 
critical and, may undoubtedly become pro- 
gressively worse. 

You have no doubt seen releases by 
Secretary Ickes and by his Deputy Solid 
Fuels Administrator, Dr. C. J. Potter, and 
Mr. Ralph K. Davies, Acting Petroleum 
Administrator, which have indicated the 


necessity of very careful operation on the 
part of fuel users in order to “stretch” 
available supplies of all kinds of fuel to 
meet the demands of industrial and resi- 
dential users. 

The situation will probably reach its 
most critical stage during the winter of 
1944-45, but it is important that steps be 
taken immediately to build up fuel stocks 
to as great an extent as possible and at 
the same time to prevent waste in the use 
of fuel and energy wherever it may be 
found. 

The National Fuel Efficiency Section of 
the Bureau of Mines will release from time 
to time material pertaining to the con- 
servation of fuel industrially and commer- 
cially, and if you would care to cooperate 
in this most important work, we shall be 
glad to send you this material. 

Thos. C. Cheasley, 

Supervising Engineer, 

National Fuel Efficiency Section. 
Bureau of Mines, 
U. S. Department of Interior, 
Washington 25, D. C. 


THE HOSPITAL CALENDAR 


Sept. 6-9. American Society of Hospital 
Pharmacists, Hotel Cleveland, Cleveland, 
Ohio. Concurrent with annual meeting of 
American Pharmaceutical Association. 








Sept. 6-9. American Congress of Physical 
Therapy, Hotel Statler, Cleveland, O. 


Sept. 11-22. Chicago Institute for Hospital 
Administrators, International House, Uni- 
versity of Chicago. 


Sept. 11-16. American Association for the 


Adva + of Science, Cleveland. 


Sept. 27-28. Mississippi Valley Medical So- 
ciety, Pere Marquette Hotel, Peoria, Ill. 


Sept. 29-30. American Protestant Hospi- 
tal Association, Cleveland, O. 





Oct. 1-3. American College of Hospital Ad- 
ministrators, Cleveland, O. 


Oct. 2-6. War Conference of the American 
Hospital Association, Hotel Statler, Cleve- 
land, Ohio. Convention Meetings at Public 
Auditorium. 


Oct. 3-5. American Public Health Associa- 
tion, Hotel Pennsylvania, New York, N. Y. 


Oct. 12-13. Nebraska Hospital Assembly, 
Hotel Paxton, Omaha. 


Oct. 23-27. American College of Surgeons 
Clinical Congress, Stevens Hotel, Chi- 
cago, Ill. ' 


Oct. 25-27. American Dietetic Association, 
Palmer House, Chicago, Ill. 


Nov. 10-11. Oklahoma Hospital Association. 
Nov. 14-15. Kansas State Hospital Associa- 
tion, Wichita. 


Nov. 16-17. Missouri Hospital Association, 
St. Louis. 
1945 
March 19-21. Annual Meeting, New England 


Hospital Assembly, Hotel Statler, Boston, 
Mass. 


April 12-13. Texas Hospital Association Con- 
vention, Galvez Hotel, Galveston, Texas. 
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The promise of penicillin .. . precious, 
life-saving antibiotic derived from Peni- 
cillium notatum . . . will not be fully 
realized until this drug is available in 
sufficient quantities to work its miracles 
in every city, town, and hamlet in the 
country. 

Cheplin Biological Laboratories are 
actively engaged in the production of 
penicillin and are making intensive 
efforts to increase its output to the point 
where all restrictions on its civilian use 
can be removed. We are doing our ut- 
most to speed the day when this drug 
will be found in every physician’s bag 
and every pharmacist’s prescription 


room. 


CHEPLIN 


Lo} Role] Tor.\ laa WV Tel -7-vre) ais yaa, [oe 


(Unit of Bristol-Myers Company) 
SYRACUSE, MEW YORK 
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Hospital Occupancy at Lower Level 


A precipitate drop in hos- 
918.18 for June a year ago. 

Operating expenditures, 
however, continue at a high 
level with $4,078,791.30 for 
; 1944 compared with 
$3,661,987.27 for the same 
month a year ago. 


parent than usual, is record- 
ed on this page for June as 


sampling of a cross section 
of hospitals by 
MANAGEMENT. 


which hospital facilities and 


personnel have been sub- 














pressure will come as a wel- 








come change of pace at this 














on a percentage basis is less 











than it was for June, 1943 
when it figured 81.94. 
the total daily average pa- 
tient census of 15,606 for 
June of this year is almost 
equal to the 15,662 for June 



































Average Occupancy on 100 Per 
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September, 1941 
That the ability November, 194i 
tients to pay for service is 
riding at a higher level than 
a year ago is reflected by 
the fact that receipts from 
for June of this 
year stood at $3,813,354.34, 


eee eee eee eee eee ey 
eee ee ey 
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November, 1942 


December, 1942 ... . 75.85 
January, 1943 ... . 
February, 1943 
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August, 1943.. 
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December, 1943 .......... 79.07 
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February, 1944 ..........- 83.53 
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Census 
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Receipts from Patients 


June, 1941 ..... - -2,797,101.81 
DS Ge: GRR "797,817.65 
August, 1941 ........ 2,689,017.86 
September, 1941 ..... 2,794,654.55 
October, 1941 ...6sacs 3,119,830.16 
November, 1941 ..... 2,738,090.62 





Average Occupancy of Hospitals—1938 to 1943 
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33 For New Compulsory Health Insurance Plan 
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81 Hearings held on July 10, 11 and By KENNETH C. CRAIN needs of the veterans after the war 

a 12 in Washington by the Senate Sub- is over. 

4 committee on Wartime Health and specifically recommend that the deficit The latter phase is generally recog- 

87 Education, of which Senator Claude he showed be filled by beds in Fed- nized as separate from the general 

HH Pepper is chairman, developed a mass eral hospitals to be built, nor did he _ topic of public health, with due regard 

44 of material of exceptional interest recommend in so many words that to the argument that men and women 

84 both to the general public and to the the wartime expedient of supplying who have been in the armed forces 

1 hospital field. P physicians to certain localities under have become used to free and good 

4 On July 12 the hospital angle was the auspices of the USPHS be in- medical and hospital service and will 

01 gaan with cpr ei a gre definitely continued. therefore —a non-sequitur — expect 
the committee’s program for the day f . similar service when they return to 

39 ; ; 6 by 3 mere oes ry. . - 

4H being entitled “Planning for Hos- a ria cienaeciie Wee ; civilian life. The picture presented 

46 pitals and Medical Centers,” and the _—‘ There is unquestionably substantial was so dark that extensive newspaper 

44 list of witnesses, including Dr. significance, however, in the fact of comment was the result, few editorial 

a1 Thomas Parran, of the U. S. Public these hearings as well as in the man- writers venturing to analyze the situ- 

M4 Health Service, and Dr. Claude ner in which they were held and the ation from a somewhat less cheerless 

if Munger, as chairman of the Council material which was brought out be- point of view than that which fur- 

1 on Government Relations of the fore them. Informed comment runs pijshed the background for Dr. Par- 

7 American Hospital Association. It to the effect that even the most en-  ran’s program. 

4 was on this occasion that Dr. Parran  thusiastic supporters of the compul- k i: Riinanel 

a wets , , oa ental i al Look at the Recor 

4 presented what newspaper reports sory health insurance program con ie 

7 termed a plan for a complete system templated by the Wagner-Murray- There are several fairly obvious 

0 of hospitals and health centers, to Dingell bill now believe that the bill considerations which might be 
cost just under two billion dollars, cannot be passed. An alternative pro- brought to bear upon a general asser- 

- and, inferentially, to be operated as gram is therefore to be worked out tion that the American people, and 
well as constructed by the Federal and embodied in proposed legislation; especially its young men, have been 
government. and it is strongly believed that the shown to be in an appallingly low 


It is not entirely clear, however, 
| from the officially released excerpts 
from Dr. Parran’s: remarks, that his 
intention was to suggest a hospital 
system for the general public to be 
operated under Federal auspices. 
While he pointed out the generally 
admitted inadequacies of the present 
system, including maldistribution of 
both hospital beds and of medical ser- 
vice, and proceeded to an estimate of 
the national needs in both general 
beds and beds for chronics, he did not 
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hearings before the Pepper committee 
were designed both to furnish back- 
ground for the new attack and to set 
forth in the most persuasive form 
possible the new program. 

The first two days, therefore, were 
devoted to a broad and depressing 
picture of the American scene as in- 
terpreted through the statistics de- 
veloped by the Selective Service, with 
its story of extensive rejections of 
young men because of mental and 
physical defects, and of the extensive 


1944 


state of health and physical efficiency. 
Perhaps first in the list should be 
placed the suggestion that the enemy 
counted, mistakenly, upon finding 
this country a “decadent pluto-de- 
mocracy,” which would not and could 
not fight for its rights. 

The news from the fighting fronts, 
from the islands of the Pacific to 
North Africa, Italy and Normandy, 
has for more than two years consti- 
tuted powerfully persuasive propa- 
ganda to the contrary, and the coun- 
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Selective Service Director Lewis B. Hershey 
as he told the Senate Committee studying 
Senator Pepper's Bill to increase appropria- 
tions for Public Health Service that "You 
only think you have a democracy when 16,- 
000,000 men carry the load of 122,000,000 
of our citizenry." Photograph from Acme 


try is, in fact, justly proud of the 
record of its sons on land and sea. It 
does not believe this record ‘could 
have been made by the youth of a 
people whose general standards of 
physical and mental health are as low 
as they have been represented, at the 
Pepper hearings and elsewhere. 

The fact probably is that the health 
of the American people is the best in 
the world. The country has always 
believed this, and there is ample room 
for believing it. It is a reasonable 
corollary that this belief and the facts 
which underlie it result from the med- 
ical and hospital services which have 
grown out of the free American polit- 
ical and economic system ; and in spite 
of the fact that Selective Service and 
other organizations have collected a 
mass of statistics which certainly in- 
dicate that perfection is still far away, 
no profound pessimism is necessary 
in any survey of the country’s health. 


Can Improve Health 


There never existed a nation, in 
ancient Greece or anywhere else, 
which consisted entirely of physically 
and mentally perfect individuals. It 
is a medical truism that it is not nor- 
mal to be healthy. But it is absolutely 
safe to say that the high efficiency of 
the present system of hospital and 
medical care can continue to improve 
the health of the people, with govern- 
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ment cooperation where needed along 
the well-defined lines now laid out. 

The conclusion reached by many 
newspaper writers, that nothing will 
do but Federal intervention, is wholly 
unjustified, and ignores completely 
the facts regarding the present sys- 
tem of hospital and medical care 
which are familiar to those who know 
the field. The acutely ill are hospital- 
ized in both voluntary and tax-sup- 
ported hospitals, which is to say that 
both those who can pay and those 
who cannot have, in a complete devel- 
opment of the system, a place to go 
when ill. The chronic group are, and 
should be, cared for in tax-supported 
hospitals built for that specific pur- 
pose. 

Medical care, which more and more 
relies upon the availability of ade- 
quate hospital facilities, tends to fol- 
low the éxpansion of these facilities ; 
and with the provision of public funds 
for the medical as well as the hospital 
care of those who cannot pay for 
themselves, there appears to be no 
good reason why in due season even 
those in the most remote areas can- 
not be given adequate attention. The 
program of the State of Maryland 
(Hospital MANAGEMENT, May, 
1944) is strikingly pertinent in this 
connection. 


Points Out AHA Plan 


Dr. Munger pointed out, in fact, in 
his moderate and well reasoned state- 
ment to the Pepper committee, that 
no government program yet adduced 
had made any provision for the care 
of those who cannot pay their way, 
and referred to the program adopted 
at the Buffalo convention of the AHA 
last year as offering a much more 
complete and logical answer to the 
problems of the health of the public 
than anything which has so far come 
out of Washington. 

He described the progress which 
has been made by voluntary prepay- 
ment hospital and medical care’ plans, 
and emphasized the suggestion that 
after such hospitals have been pro- 
vided as those for the care of proper 
wards of the government, Federal in- 
tervention in this area should be con- 
fined, as recommended at Buffalo, to 
grants in aid where necessary, both 
for construction and for the care of 
the indigent. Dr. Victor Johnson, 
secretary of the Council on Medical 
Education and Hospitals of the 
American Medical Association, sup- 
ported this view. 

Since the case for Federal invasion 
of the field of medical and hospital 
care is presented as based on the 
comparative failure of the existing 
system—which on the contrary has 
by no means failed—its supporters 


do not ordinarily take the trouble to 
justify this invasion on any other 
ground, and thus present no argument 
whatever on the point that the health 
of the individual is no business of 
Uncle Sam’s. 


Freedom Involves Risks 


But it is a fact that until the needs 
of the armed forces betkon the young- 
ster of military age, he may eat the 
wrong food, neglect his teeth, frac- 
ture important bones at football, in- 
cur V. D. infections, and otherwise 
impair his health as he pleases, and 
neither his local government nor the 
authorities at Washington can or per- 
haps should do anything about it. 
Freedom does actually involve not 
only rights but risks. 

A national government engaged in 
a war does, of course, require a rea- 
sonable number of healthy men for 
combat duty as well as for other pur- 
poses. That might be accepted as a 
sound reason, and the only sound 
reason, for Federal interest, to say 
nothing of intervention, in a field 
which has always been regarded in 
this country as primarily non-govern- 
mental. 


Despite this view of the extremely 
limited interests and powers of the 
Federal government in health mat- 
ters, it is of course true that its assis- 
tance has been welcomed by the vari- 
ous states and communities, and not 
only during the period of this and 
previous wars. A slowly developing 
pattern has thus been presented, 
which might readily be rapidly ex- 
panded if a public demand for it ap- 
peared, based either on an actual 
emergency or on an exaggerated and 
essentially false charge of failure on 
the part of the present system of hos- 
pital and medical care. It is not neces- 
sary to deprecate at all the excellent 
work which has been done by the 
United States Public Health Service 
to take the view that the existing tri- 
partite set-up, voluntary, state-city- 
county, and Federal, can meet all 
needs, given proper financial support 
and public education. 


Heavily in Debt 


One of the most extraordinary of 
the assumptions which are taken in 
stride by the various advocates of the 
various proposals for Federal control 
of the health of the individual is that 
the national government has unlimit- 
ed funds, whereas the state and local 
governments are poor and needy. It 
is a matter of practically universal 
knowledge that the precise contrary 
is true. 


The Federal government has no 
such sum as two billion dollars avail- 
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able for hospital and health-center 
construction. It has no money at all. 
The government is so deeply in debt 
because of the war that every thought- 
ful person is seriously concerned 
about the future handling of the bur- 
den. The states, on the other hand, 
are in conspicuously sound financial 
condition, as are most local govern- 
ments, and all are engaged in the 
commendable task of mapping out 
constructive ways of spending their 
accumulated savings, including the 
building of necessary hospitals. 

The gaps in the present structure 
of medical and hospital service may 
very well be filled, therefore, by the 
voluntary action of the _ people 
through their local and state govern- 
ments and their non-profit associa- 
tions, such as those which opérate 
most of the general hospitals and the 
hospital and medical service plans. 
There is no pressing need for Federal 
intervention on a broad scale, even 
for so ambitious a program as that 
outlined by Dr. Parran. The public 
may reasonably say to their no longer 
rich Uncle Sam, viewing his heavy 
debt and his even heavier responsi- 
bilities in fields unquestionably his, 
“IF you find you have money - to 
spare, you can help out here and there 
in health matters; but we’d rather 
you didn’t try to take over the whole 
business, especially when you have so 
much else that you’ve got to do.” 


Pays Tribute to Blue Cross 


Dr. Parran paid deserved tribute 
to the achievements of the Blue Cross 
plans. He indicated the desirability 
of Federal assistance to the States 
for the medical and hospital care of 
the low-income group, precisely as 
do the AHA and Maryland plans; 
and he referred to the fact that fa- 
cilities for nervous and mental cases 
are at present “almost entirely under 
State control” as indicating that this 
system is “no doubt. the one of 
choice.” These and many other com- 


Dr. Thomas Parran, Surgeon General of the 
U. S. Public Health Service, whose plan for 
meeting health needs of the country is out- 
lined in the accompanying article on govern- 
ment hearing which was held in Washington 


ments in his remarks which will 
strike the reader indicate that there 
is no necessary difference of opinion 
on the broad subject of the general 
improvement of the health of the 
American public through increased 
distribution of preventive and cura- 
tive agencies. On one point only 
there is, and will continue to be, 
vigorous debate. 

“Whether new hospitals construct- 
ed in the future are operated by gov- 
ernmental units or by ‘voluntary’ 
organizations is of secondary impor- 
tance,” said Dr. Parran. 

The hospital and medical fields, 
however, think that this question is 
of the very first importance. That is 
where the argument begins. 


Georgia Board to Recommend 
County -Hospital Authorities 


Georgia has added itself to a grow- 
ing list of states evidencing interest 
in expanding the accessibility of med- 
ical and hospital facilities. 

Georgia’s State Agricultural and 
Industrial Development Board an- 
nounced July 25 it will recommend 
establishment of a hospital authority 
in each county, with power to issue 


HOSPITAL MANAGEMENT, August, 


bonds for building and maintaining 
hospitals, clinics and health centers. 
The board, which is serving as the 
state’s postwar planning agency, will 
make a survey to show where hospi- 
tals should be located. It will recom- 
mend that hospitals be of a 100-bed 
minimum. Where it finds a hospital 
is necessary, and there isn’t sufficient 
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local money to finance construction, 
the board will recommend a state sub- 
sidy. 

It was disclosed at the same time 
that the board is planning a shift in 
Georgia’s public health program from 
a county unit plan to a district set- 
up, financed by state and federal 
funds, to double the state’s health 
protection. 


Would Cover State 


Dr. Rufus Payne, director of the 
board’s health panel, said only half 
of the state’s 159 counties now have 
health departments. Under the new 
proposal, every county in the state 
would be covered, with the program 
administered on a district basis. 


Georgia could get this double 
health protection for the same price 
it is now paying for 50 per cent 
protection, according to Dr. Payne, 
who explained this could be accom- 
plished by redistribution of health 
officers to cover districts, and through 
eliminations and consolidations of 
duties. Georgia now pays 5 per cent 
of its income for health protection. 


New Plan Called Practical 


‘Many counties cannot afford to 
operate health departments from their 
own revenue,” Dr. Payne said. “Geor- 
gia cannot afford to be without health 
protection in all its counties. We 
cannot afford to observe county lines 
in fighting diseases. Hence the new 
plan is practical from both financial 
and health standpoints.” 


It is proposed to establish nine 
district health headquarters, each 
within an hour’s driving distance from 
any point in the district and with 
each including sufficient doctors and 
staff members to provide adequate 
public health service. 

“Georgia’s main problems today are 
tuberculosis, venereal disease and 
malaria,” Dr. Payne said. “Under the 
new plan of operation, providing ade- 
quate facilities for treatment and iso- 
lation we should be able to wipe out 
tuberculosis within 10 years.” 


Recommend Maternity Shelters 


The planning agency also is inter- 
ested in safeguarding mothers and 
babies, according to Dr. Payne, who 
recommended that each county build 
a maternity shelter and health center. 
He estimated that 38 per cent of 
Georgia’s babies now are born with- 
out attendance of a physician. 

The proposed changes have the ap- 
proval and backing of Dr. T. F. 
Abercrombie, state health director 
and chairman of the health panel of 
the. planning agency. 
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APPLICATION FOR MATERNITY RESERVATION 
THE CALIFORNIA HOSPITAL 
A MON-PROFTT CHARITABLE INSTITUTION 
1414 SOUTH HOPE STREET 
LOS ANGELES, CALIF. 


Date. 





to-wit: 





Please reserve for me 
to be needed about...:..... 


(b) Reservations 
orde: ved. 





1, 2 or 8 Bed Room 


in a room for maternity service as listed in Maternity Folder, 
atitncsenessversenecevesneesy 19...2000¢ My attending physician is Dr. 





(a) No patient will be admitted to three bed ward except on reservation properly 


I realize the exact date of my admission is not definite and I shall expect only the preferences and promises listed herein, 


accepted. 
for ward accommodations must be made 60 days prior to admission and will be given preference in 


(ec) Peasionteme Seeing reek pete sony be :copeared by the credit manager prior to seceptance and after « 
personal view. 
(d) I understand that The California Hospital is a non-profit, charitable institution and agree to accept services with 


of that fact and on that basis. 
(e) L expect to pay for this service as follows: 





Signed: 





Attending Doctor or Nurse 





Address 


All reservations must be accepted by The California Hospital. 





ACCEPTANCE 


We hereby accept your reservation as stipulated above. 
THE CALIFORNIA HOSPITAL 











Form used by California Hospital, Los Angeles, in the making of reservations for maternity 
service. This form is made out in duplicate, one copy being retained by the applicant 


What Hospitals Have Learned About 
Meeting Crowded Conditions 


Lanect Even Greater Demand for Maternity Service 
After War; How Cooperation Can Solve Problems 


Part of the postwar planning of 
hospitals should include serious con- 
sideration of the fact that their O.B. 
departments again will be under tre- 
mendous pressure some months fol- 
lowing the end of hostilities. It was 
true following World War I and it 
will be still more true following 
World War II with so many more 
soldiers involved and a higher per- 
centage of mothers preferring hos- 
pital deliveries. 

There is good reason to believe 
that this crowding of hospital mater- 
nity wards will surpass that early in 
this war when the situation became 
desperate in many hospitals, compli- 
cated by the fact that the personnel 
shortage was then becoming critical. 
There are times even now when the 
pressure is severe. There will be a 
certain amount of relief in the fact 
that the military branches of the ser- 
vice will be sending doctors, nurses 
and lay personnel back home to alle- 
viate hospital shortages. 

‘If and when these demands for 
hospital maternity service multiply 
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to an excessive degree in the months 
after the war hospitals again will 
want to call on both formal and in- 
formal cooperative procedures to 
come to each other’s aid. There have 
been various arrangements between 
hospitals in past months which may 
be expanded and elaborated in the 
postwar years. 


Use Reservation System 


Augustana, Grant, Henrotin and 
St. Joseph Hospitals in Chicago have 
had an informal arrangement where- 
by patients who could not be ac- 
cepted at one hospital because of dack 
of space would be sent to one of the 
other hospitals if beds were available. 

Ritz E. Heerman, superintendent, 
The California Hospital, Los Angeles, 
pointed out awhile back that “the 
situation on the bed situation in Los 
Angeles is more serious than in Chi- 
cago. It is estimated that we are 
short a minimum of 3,600 beds. All 
hospitals are so filled and have a wait- 
ing list so long that the only alterna- 


tive we have is to refer the patient to 
the County Hospital. 

“Maternity cases are entered by a 
reservation system (see cut) in each 
hospital. We .. . have reservations 
for every month to December. (This 
observation was made last Spring.) 
Many cases are accepted on a basis 
of two or three-day stay; all eight- 
day limit. 

“The Los Angeles County Hos- 
pital now takes full pay cases on reg- 
ular hospital staff. A fee is billed for 
medical service in the staff doctor's 
name but the medical man does not 
receive the fee. It goes in a special 
educational fund divided between the 
two medical schools. 

“Elective cases are scheduled far 
in advance and daily selection musi 
be made of most acutely ill and in 
jured, and elective cases cancelled 
The hospital situation here is so 
critical we feel it is becoming a ma- 
jor health problem.” 

More than a year ago Californi« 
Hospital sent a notice to attending 
physicians and patients in the hos 
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pital’s maternity department that 
“due to the shortage of hospital 
beds in this area, every effort is be- 
ing made to utilize the present hos- 
pital facilities in order to best serve 
the people of this community. Dur- 
ing the past year we have increased 
our maternity bed capacity from 33 
beds to 44 beds, but even with this 
increased capacity every month 40 to 
50 applicants for maternity hospitali- 
zation are being denied reservation. 

“Tt is therefore suggested that the 
attending physicians and patients co- 
operate by shortening the stay in the 
hospital on the basis that the normal 
obstetrical patient be discharged on 
or before the 8th day after delivery, 
counting the first day of delivery as 
one day. The exceptions will be those 
cases where the attending physician 
decides that there is a pathological 
condition. This plan would increase 
the number of cases that we could 
hospitalize monthly by 30 to 40 
cases. At the present time we must 
limit the number of cases to 130 to 
140 per month. By this new system 
we could allow reservations for 170 
to 180 cases per month. 

“Your cooperation will assist us in 
providing hospitalization to additional 
people in the community.”’ The notice 
was signed by Mr. Heerman. 

“All of the general hospitals in 
Milwaukee have an arrangement with 
the office of the County Medical So- 
ciety whereby they send in a daily 
report of their occupancy, showing 
vacancies available in each category,” 
explained Joseph G. Norby, superin- 
tendent of Columbia Hospital, Mil- 
waukee, Wis., in regard to coopera- 
tive practices in Milwaukee. 

“If a doctor finds himself unable to 
admit a patient he calls the Physi- 
cians’ Bureau, which is a part of the 
county medical setup, and is assigned 
to the hospital having available space. 

“These cases are to be regarded as 
emergencies and, of course, an O.B. 
about to deliver is regarded as an 
emergency. This situation has re- 
lieved the pressure somewhat and 
represents a pretty good cooperative 
effort at a time when there has been 
a good deal of demand to have the 
County Hospital open to private pa- 
tients.” 


Long Established in Portland 


Referring to the plan of the four 
Chicago hospitals as “‘a very sensible 
arrangement,” L. W. Nelson, ad- 
ministrator of Portland Sanitarium 
and Hospital, Portland, Ore., points 
out that such a plan has existed in 
Portland for quite a long while. “We 
have a Council of Hospitals,” he 
says, “which includes seven volun- 
tary hospitals and the University of 
Oregon medical school hospitals and 





View of nursery at De Paul Hospital, Norfolk, Va. Federal Works Agency Photo 


clinics. For »the purposes of a co- 
operative arrangement the University 
Hospitals are not so much affected as 
they are for the most part free or 
charity hospitals. 

“Since the war industries have come 
to Portland a very crowded condition 
has prevailed to such a degree that 
hospital beds are filled to capacity 
almost all the time. Our hospitals in- 
formally adopted, as much as two 
years ago, the custom of calling one 
another not only for available mater- 
nity beds but for medical and surgi- 
cal beds as well. It is almost a daily 
practice for us to refer the mater- 
nity patient, or the acute medical or 
surgical patient, to any council-ap- 
proved hospital that has a bed avail- 
able. 

“Out of courtesy to the staff physi- 
cian who is attending the patient it is 
done only when absolutely necessary. 
The plan involves, of course, the 
granting of courtesy privileges to all 
these staff physicians in all the hos- 
pitals. 

Ours is not a formal arrangement 
beset with rules and regulations. It is 
just a natural outgrowth resulting 
from the operation of a splendidly 
cooperating Hospital Council. This 
Council is working so well that every 
major hospital of accredited standing 
cooperates with all the others as 
freely and as fully as the depart- 
ments within any one of the hospitals 
do with one another. We have no 
secrets from each other, we just help 
one another with every problem that 
arises and we feel that this coopera- 
tion has done a great deal to carry us 
through the emergency. . . .” 

In Minneapolis a physician is apt 
to belong to two or three staffs so if 
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he can’t find accommodations for his 
patient in one hospital he probably 
will find it in another, points out 
Gorgas, superintendent of 
St. Barnabas Hospital, Minneapolis. 
“The administrators in Minneapolis 
work very well together because of 
our active Hospital Council,” she 
points out, “and we have very little 
difficulty if there are beds anywhere 
in the city in being sure that our phy- 
sicians are accommodated.” 

In both Cleveland and Cincinnati 
it is the practice to carefully limit 
reservations to avoid hospital con- 
gestion and also give the physicians 
an opportunity to have plenty of time 
to locate other hospitals for their pa- 
tients. “The hospitals in Cincinnati 
are very cooperative,” reports Albert 
N. McGinnis, superintendent, Beth- 
esda Hospital, Cincinnati, “a condi- 
tion that is apt to obtain whenever 
all parties have more business than 
they can take care of.” 

“We have found it necessary to 
discharge patients on the seventh day 
at times,” observes Lee S. Lanpher, 
superintendent, Lutheran Hospital, 
Cleveland. ‘When the patient is ad- 
mitted she is advised that this might 
be a possibility. We are glad to re- 
port that we have had excellent co- 
operation from our medical staff and 
from the patients.” 

“We have a very close cooperation 
between the hospitals in Salt Lake 
City,” notes J. H. Jenkins, superin- 
tendent, Dr. W. H. Groves Latter- 
Day Saints Hospital, Salt Lake City, 
Utah. “There were 6,453 babies born 
in Salt Lake City in 1943. Of these 
6,379 were born in the hospitals of 
Salt Lake City, only 74 being born 
at home.” 


27 





i 
i 
q 
T 
} 
| 
| 


2 ESL APE oe EEA ITA EEE AD LLL DEED ILE LA LEI LOGE O LETTER AEE LAS IY i BER E SATEEN SY RIM AE LEE 


La Flan so PROT E BE 


Architect's drawing, showing nurses’ home and training school, De Paul Hospital, Norfolk 


How Should A Community Chart 
Postwar Hospital Program? 


‘ 


Many Complexities Mark Task of Preparing 
Adequate Health Facilities for the People 


In a recent article it was pointed 
out that many well-meaning commu- 
nities desiring to prepare a postwar 
hospital program would find consider- 
able difficulty because of the lack of 
knowledge, how to go about it, or 
because of other factors existent in 
their communities. Recent inquiries 
and observations confirm the convic- 
tion that the subject bears discussion. 


How to Begin 


Any citizen may advocate a survey 
into the extent and nature of hospital 
needs in his community. Groups of 
citizens or social service agencies ; or 
social, trade, medical and labor or- 
ganizations may severally or individ- 
ually advocate a survey. They may 
band themselves into a voluntary 
group in order to advocate that a 
proper government agency undertake 
a survey, or they may, themselves, 
undertake such a survey. 

Where there are progressive state, 
county or municipal administrations, 
it should not be difficult to take the 
initiative in the matter of a survey. 
Formal initiative may be taken by a 
governor, or a member of the legisla- 
ture, or by a member of a county 
board of supervisors, or by a mayor, 
or by a member of a city council, or 
by a member of a board of health, or 
by a commissioner who has jurisdic- 
tion. 

‘Whether the initiative is taken by 
a voluntary group or by a govern- 
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mental agency, or by both, the first 
step is a small appropriation and the 
appointment! of a consultant. Most 
communities do not possess consult- 
ants with the experience necessary to 
make an adequate hospital survey. 
This certainly is the case in small 
communities. But even in large com- 
munities it may be desirable to go 
beyond boundaries for consulting ser- 
vices, as it is most important to ob- 
tain the services of a person who will 
be in a position of objective independ- 
ence and not subject to influence by 
self-seeking interests. 

Many consultants and much litera- 
ture deal with the planning of indi- 
vidual institutions; few have had the 
experience and little has been written 
on the techniques of hospital surveys. 
The consultant should therefore be 
selected with the utmost care as the 
program may progress or bog down, 
depending on his qualifications and 
experience. 

He should be a person who can 
command the respect of the appoint- 
ing authority, for after all he has to 
take initiative and: advise his authori- 
ties on many matters. Alone, he has 
no authority. He is successful only 
to the extent that he can convince the 
constituted authorities. 


Who should appoint the consult- 
ant? Where the responsibility for the 
consultant may lie, could vary. Con- 
ceivably, in small states, it could be 
the governor himself, or the mayor 
in case of municipalities, but more 
often it would be a commission or a 
commissioner. In some cases, it may 
be well to appoint a special hospital 
commission for the specific purpose 
of guiding the postwar hospital pro- 
gram. 

In New York City the authority 
dealing with the postwar program as 
a whole, or the hospital program in 
particular, is in many hands, yet the 
program is progressing remarkably 
well. As of 1943 the hospital pro- 
gram is in excess of $92,000,000. For 
the year 1944 the hospital program 
will exceed $104,000,000. The re- 
sponsibility for the preparation of 
plans and for construction is in the 
hands of the Commissioner of Public 
Works who has charge of the hos- 
pital consultant as well as the archi- 
tects and the engineers both civil ser 


‘vice and private in accordance with 


the requirements of the City Charter. 

The surveys of the extent and na- 
ture of hospital needs are made by the 
consultant in the Department of Pub- 
lic Works, but in consultation with 
the Department of Hospitals. This 
latter department has a Hospital 
Planning and Construction Board 
consisting of the Commissioner oi 
Hospitals, the General Medical Su- 
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perintendent who is chairman and the 
heads of pertinent departmental divi- 
sions like nursing, dietary, mainte- 
nance, etc. 


Who Attends Sessions 


But the consultant who is in the 
Department of Public Works as well 
as other interested members of this 
Department sit at sessions of the Hos- 
pital Planning and Construction 
Board. When items of discussion on 
the Board’s agenda refer to a specific 
institution, the superintendent of the 
institution attends as a member for 
that specific item and so does the 
architect or engineer who has been re- 
tained for the specific project. 

There are other agencies in the 
complex of New York’s city govern- 
ment who have to do with the ap- 
proval of projects and who have the 
authority to recommend to the Mayor 
and the Board of Estimate the ap- 
proval of contracts and expenditures, 
but their complexity apparently does 
not interfere with orderly progress. 

In fact, it is all as it should be— 
democratic. The set-up in New York 
which in its barest outline sounds 
complex and formidable is not given 
for the purpose of suggesting that all 
communities need necessarily be 
equipped with the same complexities. 
To be sure, other communities have 
their own complexities. All demo- 
cratic procedure is unavoidably com- 
plex. 


What the Consultant Does 


The consultant should know ‘not 
only how to plan individual institu- 
tions, he should also know how to 
determine the extent and nature of 
the need. In New York City, the fol- 
lowing general studies were made in- 
cidental to the postwar hospital pro- 
gram: 

1. The need for general hospitals 
in each borough by health districts. 

2. The need for nurses’ training 
schools. 

3. Hospitalization of the chroni- 
cally ill. 

4. The need for facilities for the 
care of cardiac children. 

5. Hospitalization needs for com- 
municable diseases. 

6. Centralized hospital laundries 
vs. individual institutional laundries. 

From the above and other studies 
it is possible to chart the program 
for new institutions and the expan- 
sion or replacement of existing insti- 
tutions. 


Interrelationships 


If the human needs and activities 
of a community to be served by a 
hospital conformed to the legal boun- 
daries and if we dealt with the need 
for general hospitals only, and if there 
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Nurses’ station in new De Paul Hospital, Norfolk, Va. 


were not many other factors that 
have to be taken into consideration, 
our problem would be very simple. 
Among the problems to be considered 
are, where to put a hospital, what 
kind it should be, how large it should 
be; should it cater to those well able 
to pay or to those not able to pay; 
what should be the proportion be- 
tween them, what is the relation of 
this problem to the possibility of hos- 
pitalization as social security; should 
the hospital have teaching and re- 
search facilities, and should it have 
a nurses’ training school? 

The day may never come back or 
the instances may be few where a 
hospital is built where, as and how 
the donor of substance wished it. We 
are moving into an era where the 
source of funds for construction will 
be largely tax funds, or possibly in- 
surance funds. In any case donors, 
too, are amenable to reason if given 
an opportunity. * 

In this era we must be most care- 
fult not to overplan and not to dup- 
licate. This is no time for personal 
or political monuments, but of sober 
planning to meet the people’s needs. 

When planning, small communities 
must consider their relation to the 
larger territory of which they are a 
part; the outlying farms on the one 
hand and the surrounding towns on 
the other. The large community must 
consider its relation to the many com- 
munities which surround it. 

Small hospitals are not economical 
and medically they cannot ordinarily 
be efficient. The only time that a 
small community would be justified 
in having its own hospital is when it 
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is relatively isolated, but even then 
it should limit itself in its equipment 
to first aid, minor out-patient work 
and preventive medicine. One can- 
not be dogmatic about this matter. 
Each situation must be considered on 
its own merits. 

The paramount consideration is 
the health of the people and not econ- 
omy. However, it does not make 
sense to plan uneconomically when 
the health of the people can be safe- 
guarded with economy. When in 
doubt, or when indications are clear, 
it is better to build one good size hos- 
pital than several small ones. Small 
hospitals cannot afford the many ex- 
pensive modern mechanical aids and 
set-ups which are necessary and 
which could handle large num- 
bers of patients but in a small institu- 
tion would stand idle most of the 
time. 

The small hospitals would have 
difficulty to pay the salaries of techni- 
cians necessary to operate the me- 
chanical and electrical devices. It 
could not ordinarily attract specialist 
talent to deal with the more compli- 
cated phases. of medicine and by the 
same token it could not probably do 
teaching of interns. It certainly 
would not have the clinical material 
with which to demonstrate the teach- 
ing. The same would be largely true 
of nursing education. 

When distances have been short- 
ened by travel facilities it is better to 
build a large hospital at a center 
which is large enough, including the 
surrounding countryside, to sustain 
all the modern diagnostic and thera- 
peutic aids, teaching and _ possibly 
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A view of the nursery in the new Broadlawns Hospital, 


research that goes into a first-class 
hospital. 

Such a -hospital supplemented by 
local health stations mentioned above 
would be a real medical center of its 
community. A hospital whose inter- 
ests do not end at the fence surround- 
ing it will aid in the establishment of 
the surrounding health stations and 
coordinate and correlate the health 
work of the whole community. Un- 
attached health stations are as un- 
justifiable as a town hospital which is 
unconcerned with the countryside 
beyond. 

Finally every large center of popu- 
lation should have a “university” or 
teaching hospital. Such a_ hospital 
should be primarily concerned with 
teaching and research and should be 
large enough to accommodate a suf- 
ficient number of patients in each 
medical and surgical specialty to- 
make teaching demonstrable. 


How Many Beds? 


In determining the number of beds 
a community needs, it will be neces- 


sary to consider general hospital 
needs and special needs like com- 
municable diseases, mental diseases, 
chronic illness, tuberculpsis, etc. It 
is not the province of this paper to 
discuss the many technical aspects of 
how the determinations are made.* 
As a matter of fact, the criteria for 
these determinations are rather old 
and are now undergoing considerable 
debate and scrutiny. 

It is the duty of the consultant to 
point out the various methods used in 
establishing the need, and of course 
the safest approach is to take care of 


*Planning of Post-war Hospitals, Archi- 
tectural Record, May, 1943, by the author. 


30 


the visible and definitely determinable 
need, and leaving further construc- 
tion to observations to be made from 
the experience with the first incre- 
ment. It is also well to point out 
here that small communities should 
not try to take care of most special 
needs and should confine themselves 
primarily to general hospital needs. 
Special needs should be taken care 
of city-wide or county-wide (if these 
political subdivisions are large 
enough) or state-wide. 


There is ample evidence that the 
development of the Blue Cross Plans 
has caused a marked demand for 
semi-private accommodations. This 
has been of considerable help to the 
voluntary hospitals situated in com- 
munities in the well-developed Blue 
Cross programs. But Blue Cross 
plans are concerned largely with 
higher income groups and with vol- 
untary and proprietary hospitals. 


In 1942 there were 1,015,781 gov- 
ernmental hospital beds and 316,261 
voluntary beds.* These figures show 
that more than two-thirds of our hos- 
pitals are built and maintained by 
tax funds and less than one-third by 
private funds, and even these are fre- 
quently operating to an extent by 
public funds. 


If Social Security is to include hos- 
pitalization, hospital operation will no 
longer be a tax charge but will be 
paid for by the insured out of insur- 
ance premium funds—Federal, Blue 
Cross and private companies. Once 
the operation of hospitals ceases to be 
a tax burden, or subject to annual 
drives for funds, in the case of volun- 
tary hospitals, Federal, State, Coun- 
ty and Municipal Legislative Bodies 


Polk County Public Hospital at Des Moines, lowa 


will no longer hesitate to vote con- 
struction and reconstruction funds. 

In time it is even possible that con- 
struction funds could flow at least in 
part from Social Security and Blue 
Cross funds. The above is not a wild 
dream, but in the realm of immediate 
possibilities. Communities should not 
hesitate to invest in planning as that 
is the only way to crystallize their 
needs, estimate the cost and be in 
position to participate in postwar 
construction. 

In addition to the consultant, the 
small community will require the ser- 
vices of an architect. Large commu- 
nities with several projects will need 
more than one architect. Because of 
the lack of complete certainty of what © 
the postwar conditions will be, it is 
best to hasten slowly. It is best to 
undertake the following steps leading 
to final plans and specifications and 
commitments should be preferably 
made to each stage separately : 

1. Comprehensive study to deter- 
mine the physical scope of the entire 
program. This should comprise a 
written report of various possibilities 
with sufficient graphic explanation to 
make the intent and choice clear, and 
supplement with rough estimates of 
cost. 

2. Preliminary plans, outline spe- 
cifications and estimate of cost of 
each specific project carried to a point 
where the project is ready for final 
working drawings and specifications. 

In small projects 1 and 2 may be 
combined. 

3. Final drawings and _ specifica- 
tions to be in complete readiness to 
receive bids ‘immediately upon termi- 
nation of the war emergency. 


*Figures from J.A.M.A., March 27, 1943. 
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Hospital facilities for the care of these wounded and ill American service men will be built in 
twenty states if Veterans’ Administration recommendations for expansion are approved 


War Veterans Will Require 300,000 


Hospital Beds in 20 Years 


At least 300,000 hospital beds will 
be required for veterans of this war 
within the next two _ decades, 
prophesies Brig. Gen. Frank T. 
Hines, administrator of veterans’ 
affairs for 21 years. 

With $1,250,000,000 appropriated 
for the Veterans Administration for 
1945, General Hines believes the 
figure will be nearer $2,000,000,000 
in 1946. “Many men who died in 
the first World War would have been 
saved today as a result of improved 
medical science,” he said. 

Already the Veterans Administra- 
tion has recommended that the Fed- 
eral Board of Hospitalization approve 
new building projects totaling 16,000 
additional veterans’ hospital beds, to 
be constructed in 20 different states. 
Other recommendations will be made 
as fast as the need develops, said the 
general. 


Approval by the Federal Board of 
Hospitalization is necessary, Presi- 
dent Roosevelt having directed on 
March 31, 1943, that all contem- 
plated Federal hospital projects be 
cleared through and approved by the 


board, of which General Hines is 
chairman. 

The new building program is the 
largest ever requested by the Vet- 
erans’ Administration. It is made 
possible by the recently enacted G. I. 
Bill of Rights, now Public Law 346, 
which President Roosevelt approved 
June 22, 1944. 

This new law declares the Vet- 
erans’ Administration to be an essen- 
tial war agency and entitled, second 
only to the War and Navy Depart- 
ments, to priorities in personnel, 
equipment, supplies and material un- 
der any laws, executive orders and 
regulations pertaining to priorities. 
This same law directed the adminis- 
trator and the Federal Board of Hos- 
pitalization to expedite and complete 
the construction of additional hospital 
facilities for war veterans, and au- 
thorized the appropriation of $500,- 
000,000 for this purpose. 


Recommended Program 


The 16,000-bed program recom- 
mended consists of three types of 
permanent fireproof modern hospitals 
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as follows: 5,000 additional beds for 
neuropsychiatric patients; 3,000 ad- 
ditional beds for tuberculous patients 
and about 8,000 additional beds for 
general medical and surgical cases. 
The program will cost in the neigh- 


borhood of $70,000,000. 


Specific hospital sites are selected 
by the Federal Board of Hospitaliza- 
tion and approved by the President. 


The States in which the new beds 
will be located include New Hamp- 
shire, Rhode Island and Delaware— 
the only three states that at present 
have no veterans’ hospitals; also, 
Virginia, Florida, Michigan, Ken- 
tucky, Louisiana, and Mississippi or 
Alabama; eastern Kansas or north- 
ern Missouri; eastern Montana or 
western North Dakota; and Colorado, 
California, Texas, Washington, New 
York, Georgia, Ohio, Pennsylvania, 
and Illinois. 


The Veterans Administration now 
has about 88,000 beds of all types in 
its 94 facilities. In addition, there 
have been authorized about 17,000 
neuropsychiatric beds. 
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Two women doctors and an assistant dress the wounds of an injured soldier who has been taken 
to a hospital dug out of caves in China. This unique hospital is partly supported by United 
China Relief, now participating in the National War Fund, appeals for which will soon be made 


Chinese Hospitals Tie Cats to Beds 
To Keep Rats from Patients 


Letter to John Olsen Makes Our Difficulties 
Seem Paltry Compared to Troubles in China 


Cats are tied to patients’ beds in 
Chinese hospitals to reduce the num- 
ber of patients infected by rat bites, 
according to a letter received from a 
Red Cross man in China by John H. 
Olsen, managing director, Richmond 
Memorial Hospital, Dreyfus Founda- 
tion, Prince Bay, Staten Island, N. Y. 

“The ingenuity and creativeness, 
the initiative and spirit of the doctors 
and hospital administrators is abso- 
lutely astounding. One hundred bed 
hospitals set up in old temples, road- 
side emergency stations made of mud 
and bamboo, home made equipment 
fashioned out of odds and ends .. . 
treatment of patients with only a 
small proportion of drugs prescribed, 
etc., these are all a part of the picture 
of medical work in China today,” 
says the letter. “And yet the picture 
is far from being black for the spirit 
of both the mission doctors and the 
Chinese medical profession will keep 
the service going in spite of what we 
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in America might call insurmountable 
odds. 

“My particular assignment here is 
three-fold: field trips to determine 
urgent needs, the ordering, shipment 
and final distribution of drugs and 
supplies, and liaison with the Chi- 
nese National Health Administration 
and Chinese Red Cross. To date our 
biggest problem has been to get the 
supplies into China. Now, however, 
we have several hundred tons which 
will be assured delivery at the border 
so our problem has shifted to that of 
internal transport. Charcoal burning 
trucks, river boats and horse cara- 
vans are our chief sources of trans- 
port.” 


Japs Make Hash Out of Hospital 


Another correspondent of Mr. Ol- 
sen—Dr. Nathaniel M. Fedde, for- 
merly roentgenologist at the Rich- 
mond Memorial Hospital on Staten 
Island, N. Y., who is now back in 


Ho-Nan Province, 1,200 miles north- 
west of Chungking, as medical mis- 
sionary in the American Lutheran 
Hospital after several years in the 
United States—observes that “after 
your stay at Richmond Memorial 
Hospital you would be disgusted with 
the outfit we have here. You see in 
December, 1942, the hospital was 
bombed. That was not enough. In 
January, about two weeks later, the 
Japs took this town and made hash 
out of our equipment and buildings. 
“We are still sheltered from rain 
and snow by paper instead of glass 
in several hundred window panes. 
This is bad but not the worst. Lab- 
oratories in the Mission hospitals are 
never what they should be but ours 
is worse than it ever was for we 
can’t get for love or money many of 
the things we should have. 
“Everything needed here which 
cannot be manufactured locally has to 
be brought through India and freight- 
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ed over the Himalaya mountains by 
plane. Add to that the fact that all 
available plane space is needed for 
military and other official use you can 
see how our chances are of getting 
specials. 

“Medicines we get through the In- 
ternational Relief Committee but even 
they can’t get everything we need. I 
sent an order to them Dec. 28, 1943, 
at their Sian depot, and to date, 
March 10, 1944, we have not even 
heard if they got the order. At pres- 
ent we have 89 patients in the hos- 
pital and our staff consists of one 
Chinese with foreign medical train- 
ing, one American nurse and myself, 
aided by some very badly trained Chi- 
nese nurses.” 

A few excerpts from Dr. Fedde’s 
diary will help convey a picture of 
the tribulations connected with run- 
ning a hospital in China: 

“February 15, 1944—Yesterday 
the Mandarin sent over a teapot filled 
with river. water and requested that 
we examine it to see if it is fit to 
drink. Little does he know what is 
involved in an examination of water 
for potability. Even before the Japs 
messed up our hospital, and particu- 
larly the laboratory, there was no in- 
cubator for bacteriological cultures or 
fermentation tests. 

“There was nothing to use as cul- 
ture media. Now there is still less. 
However, I improvised a fermenta- 
tion kit and incubated it by wrap- 
ping it and my canteen filled with 
hot water in my heavy sweater and 
packing the whole thing in my waste 
basket. This morning when I in- 
spected it I found water had slopped 
Over my sweater. But the test was 
positive for contamination as there 
was fermentation in all three tubes. 

“There has been a startling run of 
meningitis in this town. We had 
three cases in the hospital until this 
morning when the father of one de- 
cided to take his child home. New 
patients have been carried in at all 
hours. One was the daughter of a 
high military official. She has menin- 
gitis. She fought the examination, 
fought the medicine, fought every- 
thing and everybody. Had forty-two 
patients in the dispensary. Am tired. 

“February 27—We have not seen 
any more meningitis cases, only the 
original four. For a time we heard of 
cases in the town but now never hear 
them mentioned. 

“March 8—Two days ago anoth- 
er of the meningitis cases came in, in 
the morning, and as they saw no 
startling improvement took the child 
home about 5 p. m. the same day. 
That was our fifth case. Yesterday 
the father came in again to report 
the child was ‘well.’ Fortunately we 


Lack of textbooks and equipment does not stop medical training in China 


had succeeded in getting into it three 
grams of sulphapyridine during the 
few hours it was with us, so by morn- 
ing it showed sufficient improvement 
to make the father think it was well. 


Sulpha Drugs Dwindling 


“Yesterday we got our sixth case. 
This one also showed a positive fluid 
examination. Some time ago I asked 
Dr. Chang to see the City Magis- 
trate and report the fact that the epi- 
demic is meningitis and ask for help 
from Chungking. Our meager sup- 
ply of sulpha drugs is rapidly dwin- 
dling and it will probably take weeks 
or months before our order sent to 
Sian, December 28 and 29, is filled 
and reaches us. : 

“March 10—Just got back from 
an out call. With the meningitis 
epidemic still going people are begin- 
ning to suspect all disease of being 
part of the epidemic. This time it was 
a little child cutting his two year mo- 
lars. Yesterday there was an eleven 
year-old girl carried to the dispensary 
with meningitis full bloom. I said 
‘Hospital.’ The child said ‘No.’ They 
asked for some medicine and took her 
home. 

“We are having excellent results 
with the sulpha drugs in these cases. 
Sulphadiazine is the drug .of choice 
but as our supply of that is out we 
are using sulphapyridine, which was 
designed primarily for pneumonia 
and are still having excellent results. 

“After the Loshan epidemic in 1921 
I was instrumental in getting the 
Chinese Army Medical School start- 
ed making anti-meningitis serum. 
Whether or not they were successful 
in moving their laboratories I do not 
know. At all events I have no serum 
and doubt that there is any in all 
China under these war conditions. 
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Have waited over ten weeks for our 
order (sulpha drugs) to come 
through from Sian in Shansi. What 
we can’t have we just have to do 
without and learn patience. 

“March 17—Our meningitis pa- 
tients have exhausted our supplies of 
sulpha drugs. I have telegraphed the 
National Health Administration about 
the epidemic and so far have heard 
nothing in answer. 

“Saw a fully developed typhus case 
this afternoon. Hope we are not in 
for an epidemic of that. 

“March 27—There has been an 
endless series of interruptions to 
everything I do. Mainly it is menin- 
gitis cases that cut in on my activi- 
ties. The epidemic is going as hard 
as ever and no help comes from the 
outside. It extends as far west as 
Paohoko. About four days ago we 
handed out the last sulpha pill. There 
is not a crumb left for anybody. We 
have sent messengers to a large city 
in Anhwe where there are some large 
drug shops to get sulpha drugs. 

Prices Sky High 

“Word comes back by mail that 
they are charging $65 national cur- 
rency per tablet for sulphanilimide 
which is the cheapest of the group, 
and that we do not know the quality 
of. A child of five years requires 
about 100 to put it into reasonably 
safe shape. That would mean $6,500. 
That would mean, at the pegged rate 
of exchange, 20 to 1, $325.00 in 
American money. We have been 
charging our patients (those who 
could pay) $10.00 national currency 
per tablet in order not to go entirely 
bankrupt. I have had the great satis- 
faction of seeing all, who stayed under 
our care, recover. Not one of the 
meningitis cases that I have seen was 
over 20 years old.” 
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Making Blue Cross plans for South Dakota are, left to right, Sister M. Viator, Aberdeen; 
O. M. Nelson, credit manager, Sioux Valley Hospital, Sioux Falls; Edna G. Davidson, super- 
intendent, Black Hills General Hospital, Rapid City; George Kienholz, superintendent, St. 


Mary's Hospital, Pierre; P. L. Smith, executive secretary, Associated Hospitals Service, Sioux © 


City, lowa; M. J. Norby, assistant director, Hospital Service Plan Commission, Chicago 


By VIRGINIA M. LIEBELER 


Realistic is the word for the prac- 
tical approach by the AHA Service 
Plan Commission and some of the 
Blue Cross Plans to problems that 
have long harried Plan executives, 
representatives and member hospitals, 
particularly in areas served by more 
than one plan. 

First, the Illinois Hospital Asso- 
ciation appointed a special -commit- 
tee to iron out the Illinois problems— 
conflicts in territory, enrollment regu- 
lations, benefits to subscribers and 
payments to member hospitals. 

Next, the Plan Commission, in 
June, rallied with financial aid to the 
support of the Vermont Plan in its 


fight to do business in that state 


despite the efforts of a commercial 
organization using the Blue Cross to 
oust it. 


St. Louis Resolution 


Now, the trustees of Group Hos- 
pital Service of St. Louis have passed 
a resolution significant enough to 
bear repeating in toto: 

“Whereas,” the resolution reads, 
“the growth and development of Blue 
Cross Plans has reached a point 
where the boundaries of the several 
units are overlapping, and 

“Whereas the actual growth, plus 
commendable aspirations of each 
group to extend the benefits of its 
services as far as possible has resulted 
in a condition which has led to sev- 
eral jurisdictional disputes between 
plans, and 

“Whereas the purpose of all ap- 
proved Blue Cross plans is to serve 
the best interests of the voluntary 
movement and give the widest pos- 
sible’ service to the people of our 
country, 
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“Therefore, be tt resolved: 

“1. That this condition be brought 
to the attention of all approved Blue 
Cross plans. 

“2. That the danger of uncon- 
trolled rivalry to the public welfare 
be pointed. out and fully recognized. 

“3. That immediate steps be taken 
by the several boards of trustees of 
all Blue Cross plans to check and 
avoid frictional developments by 
whatever means is necessary to as- 
sure amicable and cooperative rela- 
tions between all Blue Cross plans 
and hospitals.” 


Able to Face Facts 


The frank admission that there are 
problems and the practical, business- 
like efforts to solve them are not only 
refreshing in their honesty and cour- 
age but significant that the Blue 
Cross is now grown up enough to 
stop gilding the lily and is able to face 
the facts squarely. A pat on the back 
to all of them who have taken their 
heads from the sand, who have their 
eyes open and are taking practical 
steps to remedy troublesome situa- 
tions at a time when the Blue Cross, 
more than ever before, must present 
a united front. 

Breaking all previous enrollment 
records for a six-months’ period, 
Blue Cross Plans chalked up an en- 
rollment of 1,754,000 subscribers dur- 
ing the first half of 1944. This ex- 
ceeds the highest enrollment in any 
previous six months’ period by near- 
ly one-half million people and brings 
the total Blue Cross enrollment to 
15,510,000, including the 750,000 de- 
ferred contracts of subscribers in the 
service of our country. 

This record enrollment means that 
nearly 12,000 subscribers were en- 
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rolled during each working day in 
the first half of 1944. 

Massachusetts led the field in the 
semi-annual enrollment race with a 
total of 219,000 participants; New 
York was second with 193,000 sub- 
scribers. Plans in Philadelphia, De- 
troit, Chicago, New Haven, and 
Toronto each enrolled over 50,000 
subscribers during the first six 
months of this year; in addition, 
Cleveland, Newark, Milwaukee and 
St. Louis all enrolled over 25,000 
during the second quarter of the year. 


Heaviest Enrollment in Cities 


As might be expected because of 
concentration of population, heaviest 
enrollment has been in metropolitan, 
industrial areas but rural enrollment 
is also speeding up. Results from a 
preliminary survey among 17 Plans 
by the Hospital Service Plan Com- 
mission show a total of 177,000 en- 
rolled in rural areas excluding those 
enrolled in small towns and villages. 
This would indicate a total of 500,- 
000 subscribers in rural areas en- 
rolled in all the Plans throughout the 
United States. 

Subscribers in these rural areas 
have enrolled through Farm Bureaus, 
Granges, Farmers’ Unions, coopera- 
tives, the Farm Security Administra- 
toin, creameries and other farmer- 
organizations, and in some instances 
through banks which are willing to 
cooperate with their farmer patrons 
in this non-profit plan for hospital 
care. 

Hospitals in the rural areas, par- 
ticipating in the Blue Cross move- 
ment, are able to meet higher stand- 
ards of service than before because 
they are assured of a regular cash in- 
come through the Blue Cross. This 
enables the hospitals to make replace- 
ments, purchase new equipment and 
remodel. 


Record of Rural Enrollment 


Highest rural enrollment is in the 
Chapel Hill, N. C. Plan. Here 60,- 
000 subscribers are enrolled. Here 
are the results of the Commission’s 
survey in 17 representative Plans: 

Rural enrollment in 17 representative 
Blue Cross Plans on June 1, 1944: 

Rural 
Headquarters, City Participants 
Chapel Hill, N. C 
St. Paul, Minn 
Portland, Maine 


Wilkes-Barre, Pa 
Tulsa, Okla 
‘Topeka, Kans 
Baltimore, Md 
Rockford, Iil 
Boston, Mass 
Pittsburgh, Pa 


Alton, Iil 
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Sacramento, Calif 

In total enrollment, nine plans each 
have over one-half million subscrib- 
ers. They are listed in order of size 
below: 

Plans with over one-half million en- 
rolled on July 1, 1944: 
Headquarters, City 

New York City 


Subscribers 


Cleveland 
Pittsburgh 
Chicago 
Philadelphia 


Hospitalization for a six-months’ 
period has also increased over 1943 
by some 150,000, according to reports 
from the Service Plan Commission, 
approximately 725,000 patients hav- 
ing been hospitalized under the Blue 
Cross during the first six months of 
1944, However, the average length 
of stay for subscribers during the first 
six months of 1944, according to a 
report from a fraction of the plans, 
was 7.2 days as compared with 7.8 
days during the same period in 1943. 

* 


What About Penicillin? 


To be, or not to be included in the 
Blue Cross contract as a regular drug 
item? That is the question executive 
directors of Blue Cross Plans are ask- 
ing today about penicillin since it has 
been released to voluntary hospitals 
for civilian use. 

In general, plans provide, as part 
of the regular benefits, drugs listed 
in the National Formulary, the Phar- 
macopoeia and the New and Non- 
official Remedies. The American 
Medical Association recently official- 
ly declared penicillin a new and non- 
official remedy and it has been indi- 
cated that it will be listed in the 
Pharmacopoeia. 

A number of Blue Cross, Plans 
have already agreed to include the 
drug as a benefit under the Blue 


Cross contract. 
& 


Urge Uniform Benefits 


The special committee of the IIli- 
nois Hospital Association, appointed 
several weeks ago to coordinate the 
various Blue Cross Plans in Illinois, 
met, at the American Hospital Asso- 
ciation headquarters in July to try to 
effect greater harmony in the work- 
ing relationships, the costs and bene- 
fits of the Plans. The committee 
recommended that all Illinois Plans 
adopt uniform benefits. These were 
outlined in detail and include the pro- 
visions recommended by the commit- 
tee on national contracts. 
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Governor Thomas E. Dewey of New York, GOP presidential candidate, backs Blue Cross Plan 


It was recommended also that a 
uniform basis of payment to member 
hospitals throughout the state be used 
by all the Plans. The suggested basis 
of payment was the payment of the 
hospital’s regular charges to patients, 
which, the committee felt, would be 
more equitable than the present aver- 
age per diem payments which most 
plans now make. The special com- 
mittee further recommended that di- 
rectors of the Illinois plans determine 
the amount necessary to charge sub- 
scribers for the proposed benefits in 
order to pay hospitals their regular 
charges. : 

In line with this recommendation, 
the committee distributed a question- 
naire to hospitals throughout the 
state relative to their room rates, 
charges for special services and their 
collections. It is believed that this in- 
formation will be of value to the Plan 
directors in making their estimate of 
charges to the subscriber and pay- 
ments to hospitals. 

e 


Among the Plans 


Edward R. Evans, executive director 
of the Associated Hospital Service of 
Albany, announced at a dinner in the 
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De Witt Clinton Hotel celebrating the 
enrollment of the Plan’s 100,000th sub- 
scriber, that subscriber No. 100,000 was 
none other than Governor Thomas E. 
Dewey himself from whom a congratula- 
tory letter on the Plan’s progress has just 
been received. Governor Dewey, in his 
letter, commented on the fact that 3,600 
state employes are enrolled in the Plan at 
the present time. 


Hospital Service Corporation of 
Rhode Island, Stanley Saunders, direc- 
tor, recently enrolled its 200,000th sub- 
scriber.. She was Margaret J. Donnelly, 
private secretary to the executive director 
of the Providence Chapter of the Red 
Cross. Over 75% of the paid employes of 
the Providence Red Cross are now en- 
rolled. 


E. P. Lichty, executive director of 
Hospital Service, Incorporated, of Iowa, 
has announced that 3,305 employes of the 
Rock Island Arsenal have been enrolled 
by his Moline branch office. Including de- 
pendents, approximately 10,000 subscribers 
are now enrolled in the Arsenal group. 
Enrollment started in the Arsenal with the 
Federal Workers Local in October of 
1940. A few months later, the engineers, 
then the machinists enrolled through their 
locals. About the time Mr. Lichty made 
arrangements for a collecting agency at 
the Arsenal, the Rock Island’s “Arsenal 
Record” made its bow. 
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Reconversion Orders of WPB 
Hold Great Interest for Hospitals 


No consumer group in the country 
is more directly interested than the 
hospitals in the definite steps already 
taken and those to be taken in the 
near future by the War Production 
Board toward the reconversion of 
war industry to the production of 
civilian goods. A recent announce- 
ment by the WPB declares that a list 
of seventy-one wartime restriction 
orders will be relaxed on August 15, 
at which time regional offices of the 
the Board will be authorized to per- 
mit certain increased civilian produc- 
tion, depending upon the local sit- 
uation with reference to manpower 
and materials. 

Since this move is of the utmost 
importance to the entire civilian econ- 
omy, it should be of interest to note 
the sequence and the terms in which 
the four different orders framed to 
secure the desired results were set 
up. They ran as follows, quoting 
the WPB: 

“1. Rules restricting the use of 
aluminum and magnesium were re- 
laxed on July 15 to permit the sub- 
stitution of these metals for other 
materials not so readily available. Al- 
though some controls over aluminum 
are retained, these are chiefly to as- 
sure that manpower requirements of 
war production are fully met and that 
labor is not diverted to production of 
peacetime goods. 

“2. Authorization to produce post- 
war experimental models was granted 
to manufacturers on July 22. Such 
production is permitted only if man- 
power and facilities will not be di- 
verted from war work. 

“3. An order was issued on July 
29 permitting the placing and filling 
of unrated orders for machine tools 
and equipment if existing equipment 
is not suitable and if no interference 
with rated orders will result. 

“4, An order will be issued on Au- 
gust 15 setting up procedures by 
which individual manufacturers with 
available facilities, manpower and ma- 
terials may get permission through 
WPB field offices to make civilian 
articles not now allowed or to in- 
crease quantities of articles presently 
produced.” ; 

Sequence of Orders 

As an example of the speed with 
which action is to be encouraged, it 
is stated that “At a meeting of the 
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Domestic Laundry Equipment IAC, 
industry members were urged to take 
advantage of these orders in prepa- 
ration for peacetime production, but 
to continue getting out war produc- 
tion as long as it is needed. Because 
washing machines are one of the most 
essential labor-saving items and stand 
high on the list of articles most 
needed by consumers, manufacturers 
were asked to determine the earliest 
possible date when production could 
be started.” 

It is generally understood that man- 
ufacturers of the wide variety of hos- 
pital equipment required in the serv- 
ice of the armed forces on land and 
sea have done a magnificent job of 
meeting all possible needs, current 
and future, and that they are ready 
to meet the requirements of the civil- 
ian hospitals without delay. Much of 
the backlog of demand from the hos- 
pitals will undoubtedly have to await 
the relaxation of present restrictions 
on building, but in many cases the 
needed item is designed to replace 
one which has permanently broken 
down or to add to existing equipment 
to enable the institution to care for 
increased work. In all cases where 
the need is immediate it may be pre- 
dicted that there will be little or no 
difficulty in finding a manufacturer 
who can meet it. 

Foods—Informed purchasing agencies 
have issued repeated warnings of short- 
ages resulting from the prolonged dry 
weather in several areas devoted to the 
production of vegetables for canneries, 
and it is becoming appparent that these 
warnings were well based. Production 
of many items has been so sharply re- 
duced that with the Federal Govern- 
ment taking its full allotment for the 
armed forces, the supplies remaining 
for the civilian population will be in 
some cases not more than half as large 
as last year’s. 

Buying of available supplies of needed 
items is therefore strongly recommend- 
ed, supplemented by preserving and can- 
ning in or for the institution in locali- 
ties where there are available supplies 
of desired fruits or vegetables. 

Fuel—The various government agen- 
cies concerned (seven in number, believe 
it or not) recently issued through the 
Office of War Information a report de- 
claring that all sorts of fuel supplies, 
including coal, oil and wood, will remain 
tight through the remainder of this year 
and well into 1945. The Solid Fuels Ad- 
ministration estimates a deficit of 16 


million tons of bituminous coal and 5 
million tons of hard coal. The urgent 
desirability of getting fuel into storage 
during the remaining period before cold 
weather is strongly emphasized. 

Fire Protection and Signal Equipment 
—Restrictions on the distribution and 
manufacture of fire protective, signal and 
alarm equipment have been relaxed, the 
use of copper and copper-base alloy in 
hose-line fittings and couplings being 
permitted. Also, signal and alarm 
equipment costing less than $200 is ex- 
empt from restrictions on sale and instal- 
lation, which will permit many institu- 
tions to install such equipment without 
special permission. The former limit was 
$50. Larger jobs require permission, 

Lumber—Lumber Control Order L- 
335, which went into effect August 1, 
was designed to replace four previous 
orders, and to simplify and strengthen 
the controls over the use of all varie- 
ties of lumber. It is stated that “lum- 
ber is now in a position comparable to 
that of metals at the beginning of the 
war.” Furniture production will be still 
further restricted, one authoritative es- 
timate being 50 per cent of the former 
volume. 

Surgical Instruments—Greater flexi- 
bility in the distribution of surgical, 
dental and optical instruments is en- 
couraged by an OPA order under which 
manufacturers may apply for individual 
adjustments in the maximum prices for 
their products. Local shortages growing 
out of an inadequate price may now be 
remedied on a proper showing. 

Surplus Sales—Broad over-all methods 
of price control for. sales by the Gov- 
ernment of all commodities except food 
and those commodities originally pur- 
chased for resale or stockpiling have 
been announced by the OPA, effective 
Sept. 1. Established ceilings will apply, 
and OPA field offices will have full au- 
thority to handle the details of opera- 
tion. 

Unions—Bearing directly on the case 
of the four Greater New York hospitals 
brought before the WLB by the CIO 
union is a ruling of the Board in Wash- 
ington on July 28 in the case of the 
Brooklyn Central Young Men’s Chris- 
tian Association. The War Labor Board 
following its recently announced policy 
of declihing to’ order an employer en- 
gaged solely in intrastate commerce to 
recognize or bargain collectively with a 
union “that has neither been certified 
or recognized as the exclusive represen- 
tative of all of the employes,” refused 
to accord the union recognition, union 
security and the check-off. 

However, it did accept jurisdiction on 
20 other points, including pay and work- 
ing conditions, on the basis of a certifi- 
cation of the United States Conciliation 
Service that “the dispute was likely to 
lead to substantial interference with the 
war.” Since this case is in most respects 
closely parallel to that of the four hos- 
pitals, it seems to portend a similar deci- 
sion in their case, although it still 
remains to be determined by competent 
authority that voluntary non-profit hos- 
pitals are engaged in “commerce” of any 
sort. 
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Commission for Hospital Care 


When our Federal 
first began to show an interest in the 
provision of care for those in the na- 
tion who were afflicted with illness, an 
Interdepartmental Committee was ap- 
pointed by the President, one of the 
functions of which was to make a 
study of the entire question. The ob- 
jective was to determine the best 
means whereby adequate hospital and 
medical care could be provided for 
all those to whom such service was 
not available under our present sys- 
tem. This committee held many hear- 
ings and arrived at certain conclu- 
sions which were presented to the 
President in 1939. 

In many instances the conclusions 
conformed to those which had been 
reached by hospital administrators 
and others to whom actual experience 
in caring for the sick had brought ac- 
curate knowledge. In many others 
the committee had based its conclu- 
sions on false premises and, as an 
inevitable result, some of these con- 
clusions were fallacious. 

The report is now buried in the 
archives of our Federal government 
but it served one useful purpose, at 
least. It called attention to the fact 
that adequate hospital and medical 
care was not available to many of the 
American people and it directed 
thought and study to the means 
whereby this serious condition could 
be remedied. 

Concurrently, the writer carried on 
an analysis of hospital service in the 
United States. The studies were 
based on statistical and other data 
available and on personal knowledge 
of hospital service in nearly every 
state in the union. This analysis cov- 
ered six years up to 1941, the year 
before population distribution became 
so abnormal as to preclude any con- 
clusions as to the needs of normal 
times. The last analysis based on 
data of 1941 was published as a sup- 
plement to the issue of HospiTaL 
MANAGEMENT for October, 1943. 

In all six of these studies certain 
facts were so apparent as to be be- 
yond dispute: 

1. Good hospital service, that is 
service in hospitals approved by the 
American College of Surgeons, was 
available in all the more thickly 
settled areas but in many there was a 
quantitative deficiency. 

2. A less effective hospital service 


government - 


was available in all other areas in 
which population distribution was 
sufficiently dense to support a hos- 
pital. Support in this use, is inter- 
preted to mean, not only the provi- 
sion of necessary funds but also a 
sufficient volume of work to provide 
the experience which is necessary if 
the physicians directing the service 
are to maintain their competence. In 
all areas in this category the hospitals 
lacked some essential to adequate 
care and in many, the number of beds 
available was not sufficient to meet 
the demand. 

3. There are areas, particularly 
in the west, in which no hospital ser- 
vice of any kind is available but none 
of these has sufficient population 
density to give the support necessary 
to safe care if a hospital were estab- 
lished. Yet, hospital and medical care 
should be provided for these people 
and the question arises as to whether 
their health interests would be best 
served by establishing inadequate hos- 
pitals or by providing transportation 
when ill to hospitals at a distance in 
which adequate care can be assured. 

During recent years Senator Wag- 
ner of New York became interested 
in the matter and has introduced sev- 
eral amendments to the Social Secur- 
ity Act, all designed to provide, 
among other benefits, hospital and 
medical care for all wage earners by 
means of compulsory insurance. All 
of these bills show the tendency 
toward socialism which is so appar- 
ent in all parts of the world today. 
Unless we are disposed to bury our 
heads in the sand we must recognize 
this trend in the evolution of our 
civilization. The purely negative atti- 
tude shown by some individuals and 
organizations is not only useless, it 
is harmful. 

That Senator Wagner has not yet 
found the remedy is proven by the 
fact that none of his bills has gone 
beyond the committee stage. They 
have, however, served .to set us all 
thinking and the provisions of the 
bills introduced by the Senator have 
been given careful consideration. The 
parts which could be adopted with 
advantage have been approved by 
those who have had wide experience 
in caring for the sick and these will 
be retained. We have all vigorously 
opposed those provisions of the bills 
which we believed would be disad- 
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vantageous and probably these will be 
eliminated or modified in future legis- 
lation. 

The latest move in the attempt to 
perfect our system of rendering hos- 
pital and medical care is the appoint- 
ment by the American Hospital As- 
sociation of a “Commission on Hos- 
pital Care” to study the entire ques- 
tion in all its ramifications. At long 
last the problem of an adequate and 
systematized program under which 
care will be made available, for all 
the sick of the nation, is being studied 
under sponsorship of the organiza- 
tion representing the hospitals of the 
United States. 

This is the body composed of men 
and women who, for many years, 
have been dealing with the problems 
involved and who, as a result of their 
vast experience, are best qualified to 
arrive at sane, rational and practical 
solutions. Let us give a little thought 
to the problems facing this commis- 
sion and to its composition, in order 
that we may forecast the results that 
we may expect. 

In an article appearing in the cur- 
rent issue of Hospitals, Graham 
Davis, Chairman of the Committee on 
Post War Planning, has outlined the 
“situation confronting the commis- 
sion” and in his outline he propounds 
nine questions. In these he has in- 
cluded the educational function of 
the hospital and its relationship to 
public health but we think that he has 
not sufficiently emphasized the most 
important function of the hospital— 
that of provision of adequate care for 
the sick. 

Nor does he ask that thought be 
given to such distribution as to make 
hospital care available to all those 
who require it. These two points in- 
volve, also, the control of hospitals to 
see that they do not attempt to ren- 
der care that is beyond their capabili- 
ties. If these points are not given 
serious consideration the commission 
will not, in any way, answer the argu- 
ments of the proponents of compul- 
sory health insurance. 

Rendering adequate care to the 
sick involves financing of the cost and 
it is generally recognized that from 
this point of view we have four classes 
with which we must deal: 

1. The well-to-do. 

2. The moderate wage earner, in 
the upper bracket, he who receives 
two to five thousand dollars per year. 

3. The moderate wage earner in 
the lower bracket, he who receives 
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Chicago, on June 25, 26 and 27.” 
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treasurer. Other officers elected were: 


executive committee, Elizabeth 


pital, Newark. 





HOSPITAL HIGHLIGHTS 


Beginning the Peace After World War | 


The twenty-first annual convention of the American Hospital Association was 
to be held at Cincitnati; Sept.-8-12, 1919, just.a quarter of a century ago and 
practical, every-day problems were to be discussed from an after-the-war point 
of view. There were to be discussions of how the hospitals handled the influenza 
epidemic. There was, then as now, great interest in hospital construction. 

The American Red Cross was distributing gauze to hospitals after the war. 
Before deliveries were made hospitals were required to report on their free work. 


‘ Catholic Association Meets 
“Plans for energetic work toward the continued growth and greater expansion 
of the Catholic Hospital Association of the United States and Canada,” reported 
HospitaL MANAGEMENT for July, 1919, “including the organization and develop- 
ment of State, provincial and local Catholic hospital bodies, and a thorough under- 
standing and inforcement of the principles and practice of hospital standardization, 
were perhaps the salient features of the great gathering of the Association in 


Rev. Charles B. Moulinier, S.J., then president of CHA, suggested that: 

“All engaged in hospital work should know the latest and best things in their 
work. This can be accomplished by study, by visiting other hospitals, by attend- 
ing hospital meetings, by consultation with hospital experts, by monthly or weekly 
meetings in each hospital, by constant reading of medical journals on the part of 
medical men, of hospital journals on the part of all.” 


New Jersey Association Organizes 
The New Jersey Hospital Association was organized at a meeting held in the 
Board of Trade rooms in Newark, June 26, reported the July, 1919 Hosprrar 
Dr. George B. Landers, Morristown Memorial Hospital, was 
elected president, and John C. Vidt, Newark General Hospital, secretary and 


Rey. Thomas A. Hyde, Christ Hospital, Jersey City, first vice-president; David 
Schwab, Barnett Memorial Hospital, Paterson, second 
Pugh, R.N., Middlesex General Hospital, New Brunswick, third vice-president ; 
A. Ayers, Elizabeth General Hospital; John 
M. Smith, Muhlenburg Hospital, Plainfield; Joseph Karrakis, Beth Israel Hos- 


vice-president; Louise 








less than two thousand dollars per 
year ; the medically indigent. 

4. The absolutely indigent. 

The first of these classes, the. well- 
to-do, need not be given serious con- 
sideration by the commission. They 
are able to pay for their care and they 
will get it when it is needed. If the 
number of beds available to meet this 
demand in any community is not suf- 
ficient to meet the demand they will 
be supplied since they are sold at a 
profit. ‘ 

The second financial class, the mod- 
erate wage earner in the upper 
bracket, can be cared for by health 
insurance, either compulsory as may 
be provided by future legislation or 
voluntary as found in the Blue Cross 
and Blue Shield plans. The commis- 
sion will, no doubt, give careful con- 
sideration to these alternatives. If it 
decides to favor compulsory insurance 
it will become necessary for the com- 
mission to act in an advisory capacity 
in formulation of the necessary legis- 
lation. If voluntary insurance is fa- 
vored it is logical to expect that the 
commission will collaborate with Blue 
Cross and Blue Shield Plans in order 
to constantly increase the number of 
persons covered. 

The third financial category, those 
receiving less than $2,000 per year, 
the medically indigent, will require 
the most serious consideration. Ac- 
cording to Faxon (The Place of Com- 
pulsion in Prepaid Health Care, Hos- 
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pitals, August, 1944) these consti- 
tute 41% of our population. Faxon 
shows that this large proportion of 
our people will pay in direct and in- 
direct taxes for social security 10% 
of the income received and when 
other taxes are added the levy will 
amount to 35 or 40 per cent of the 
total income. This will leave the man 
earning $2,000 per year with a clear 
income of between twelve and thir- 
teen hundred dollars per year for his 
regular living expenses. Surely this 
is not a move to raise the standard of 
living for this 41% of our people. 
The Commission on Hospital Care 
will find it necessary to devote a great 
deal of study to the means whereby 
care may be provided for this very 
large class of our people. 

The fourth class, the aetually indi- 
gent, should not require a great deal 
of thought. It is generally recognized 
(outside governmental circles) that 
the care of the actually indigent is a 
tax responsibility but unfortunately 
few of our governmental agencies 
give practical recognition to this prin- 
ciple. It is quite possible that devis- 
ing a means whereby governments 
may be convinced of their responsi- 
bility may demand a great deal of at- 
tention on the part of the commission. 

The ‘problem of distribution is an- 
other important question that must 
be answered. In some of our large 
communities the supply of good hos- 
pitalization is insufficient to meet the 


normal demand. In other instances 
there is overlapping of service. The 
commission may find it necessary to 
formulate general principles for the 
solution of these and similar problems. 

In all parts of the United States 
there are hospitals which lack some 
of the requirements for rendering 
adequate care and in larger areas it 
is only these substandard hospitals 
that are available. The lack of good 
hospitals in these areas makes the 
substandard hospital important. The 
question to be answered is how can 
they be improved or, if improvement 
is impossible, how can they be limited 
to furnishing treatment which is 
within their capabilities. 

Finally with regard to distribution, 
we must acknowledge that there are 
areas in which establishment of any 
type of hospital is impractical. Yet 
we cannot be cold blooded and ignore 
those who have elected to live in such 
isolation. Provision for their care is 
necessary. It may be by first aid sta- 
tion or by ambulance. Probably the 
postwar helicopter ambulance plane 
will be the answer. In any event we 
may expect some light on the solution 
of this problem from the commission. 

All of this involves control of hos- 
pitals, which must necessitate licen- 
sure. In most, if not all, states of the 
union there is little or no attempt to 
control hospitals. Any person may 
open a hospital and may undertake 
any treatment that is not specifically 
illegal, the only deterrent being the 
fear of malpractice suits. Licensure 
of hospitals is a matter that the com- 
mission must be forced to consider. 

Truly the scope of the work is 
enormous and we would like to de- 
vote some space to the personnel in 
order to evaluate the probability of 
successful completion of its labors 
but this is impossible at the present 
time. We note that those listed as 
members of the commission are well 
known men and women in some one 
or other of the special fields. But al- 
most without exception their lives 
have been devoted to the problems of 
large institutions in the big cities. 
Will they be able to focus their vision 
on the small hospital in the small 
community, a type of hospital which 
is so important in our national health 
economy? If the commission asks 
assistance from the many men and 
women who have studied these small 
hospitals and if it allows the knowl- 
edge of these people to have proper 
value the blurred vision will be 
cleared. If, on the other hand, the 
members of the commission consider 
themselves competent to evaluate this 
large group of hospitals it is probable 
that the commission will fall short of 
fulfilling its greatest possible useful- 


ness. 
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Nurse’s Aide 


MANY YEARS experience; 
available 24 hours a day, 7 
days a week. Will serve more 
in eliminating hidden costs 
than total of moderate wages 
required. Phone your Cutter 


distributor. 





It’s the time-saving, temper-saving, 
life-saving CUTTER SAFTIFLASK! 


With nurses and doctors both working double 
time these days—there’s more need than ever 
for the smooth, trouble-free performance of 
Cutter Saftiflasks ! 

No loose parts to wash and sterilize. No 
tricky gadgets to go wrong in the crisis! Just 
plug in your injection tubing. 

You'll find the steady, adjustable flow is 
as dependable as the solutions themselves — 
solutions tested in every conceivable way, with 
the infinite care of a biological laboratory. 


It’s just as easy — and so very sensible — to 
specify “solutions in Saftiflasks!” 


CUTTER LABORATORIES « BERKELEY «© CHICAGO «+ NEW YORK 
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Who's Whe in Hospitals 


John H. Law, M.D%, assistant direc- 
tor of Grace Hospital, Detroit, Mich., 
since October 1937, has been appointed 
director to succeed the late E. F. Col- 
lins, M.D. 

Major William J. Mitchell, Alhambra, 
Calif., has been named commanding offi- 
cer of the Station Hospital at Fort 
Douglas, Calif., succeeding Lt. Col. 
Frederick F. Ackerman, who will take 
up a new hospital post at Fort Lewis, 
Wash. 

Dr. Martin H. Collier has been elected 
president of the New Jersey State Board 
of Health. 

Appointment of Dr. W. Leroy Dunn 
as chief clinician of Arlington Chest Clinic, 
Arlington, Va., was announced recently. 
Dr. Dunn succeeds Dr. Charles P. Cako 
who resigned July 1 to become senior 
surgeon in-charge of tuberculosis at 
Marin Hospital, Staten Island, N. Y. 

Capt. ‘Everett H. Dickinson, for 22 
months senior medical officer of the 
battleship Idaho, has succeeded Capt. 
H, D. Templeton as executive officer in 
charge of personnel at San Diego Naval 
Hospital in San Diego, Cal. 

Ethel Sikes, director of T. C. Thomp- 
son Children’s Hospital, Chattanooga, 
Tenn., since its opening in 1929, has re- 
signed to accept a position elsewhere. 
No successor has yet been named. 

Appointment of Dr. Charles Caulkins 
as assistant medical director of Napa 
State Hospital at Imola, Cal., was an- 
nounced recently by the hospital super- 
intendent. - 

Dr. Rupert A. Chittick has-been ap- 
pointed superintendent of Waterbury 
State Hospital, Waterbury, Vt., to suc- 
ceed Dr. J. C. O’Neil, and will take over 
his new duties on Aug. 20. 


Dr. Edwin F. Daily, who has been in charge of 
the emergency maternity and infant care pro- 
gram administered by the Children's Bureau, 
under which medical, nursing and hospital 
care are given service men's wives and infants, 
has been granted leave to serve with the 
U. S. Army in re-establishing civilian medical 
and hospital services in liberated countries 
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C. G. Salsbury, M.D., medical director of 
Sage Momietat Hospital, Ganado, Arizona, 
and president of the Arizona Hospital Asso- 
ciation, who has been made president-elect 
of the Association of Western Hospitals, com- 
prising about 2,000 hospitals in ten western 
states, British Columbia, Alaska and Hawaii. 
Other officers are: First vice president, Gor- 
don Gilbert, superintendent, St. Luke's Hospi- 
tal, Spokane, Wash.; second vice president, 
John G::Sharp, M.D., medical director, Mon- 
terey County Hospital, Salinas, Calif.; treas- 
urer, George U. Wood, administrator, Peralta 
Hospital, Oakland, Calif. F. O. Butler, M.D., 
medical director, Sonoma State Home, 
Eldridge, Calif.;"succeeds Mrs. Cecilia Tracy 
Spry, General Hospital of Everett, Everett, 
Wash., as president of the association 


Benjamin W. Wright will resign, effec- 
tive Sept. 1, as superintendent of Penin- 
sula General Hospital at Salisbury, Md. 
Mr. Wright will resign to accept a posi- 
tion as superintendent of Memorial Hos- 
pital in Cumberland, Md. 


L. S. Messick has been appointed su- 


perintendent of Annapolis Emergency 
Hospital in Annapolis, Md., succeedirig 
Mabel Merrick, whose resignation be- 
came effective Aug. 1. 

Effective July 31, Joseph J. Portley, 
chemist-bacteriologist in the Plainfield 
Health Department, Plainfield, N. J., for 
the past eight years, resigned. 


Dr. Joseph H. Fountain will be ap- 
pointed superintendent of King County 
Morningside Tuberculosis Hospital, Se- 
attle, Wash., succeeding Dr. Claire Twi- 
nam who resigned. 

The board of directors of Rehern- 
King Hospital, Ottawa, IIl., has accept- 
ed the resignation, effective Aug. 15, of 
Mrs. Loretta McCrary as superintend- 
ent. Mrs. McCrary has held the post as 
superintendent since Nov. 1940. 

Gov. Schricker of Indiana announced 
the appointment of Dr. L. E. Penning- 
ton as superintendent of Madison State 


Hospital in North Madison, Ind., effec- 


tive July 15. 

Emanuel Weisberger,- who since Jan- 
uary has been acting superintendent of 
Cedars of Lebanon Hospital, Los An- 
geles; has been .appointed permanent 
superintendent, succeeding Walter Mez- 
ger who resigned. 

“Herbert F. Hammond has been ap- 
pointed superintendent of Pontiac Gen- 
eral Hospital, Pontiac, Mich., succeed- 
ing Harold A. Sayles, who resigned © 
June 1, 

Harry W. Smith, superintendent of | 
City Hospital, Columbus, Ga.,. since 
1937, and J. Q. Davidson, chairman of 
the board of managers, have tendered 
their resignations. 

Col. John H. Mills is the new chiet 
of medical service at Cushing Genera) 
Hospital, Framingham, Mass., succeed- 
ing Lt. Col. Johnston Maguire, who has 
been transferred to Fort Hayes, Ohio. 

Thomas T. Murray, superintendent of 
White Plains Hospital; White Plains, 
N. Y., for the past four years, has re- 
signed, effective Sept. 30. 

Louis J. Bristow, superintendent of 
Baptist Hospital in New Orleans since 
its founding 20 years ago, recently an- 
nounced his intention of retiring next 
year. Mr. Bristow has tendered his 
resignation to the hospital’s board of 
directors, effective July 1, 1945. 

Helen Ann Martin of St. Louis has 
been appointed director of the school 
of nursing and nursing service at Me- 
morial Hospital, Springfield, Ill., and 
assumed her duties on Aug. 1. Miss 
Martin succeeds Alma E. Gault who 
resigned. 


Deaths 


George C. Purdy, for 16 years trustee 
and six years president of the board of 
managers of Rockford Memorial Hos- 
pital, Rockford, Ill., died July 2. 


Robert S. Hudgens, who has been appointed 
director of hospitals of the Medical Colleg: 
of Virginia at Ri d, being ded as 
superintendent of the Emory University Hos 
pital, Emory University, Ga., by Robert F. 
Whitaker, assistant to President G. C. Whit: 
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A special feature of the June 22 meeting of the executive committee of the Association of 
Western Hospitals, held at Peralta Hospital, Oakland, Calif., was this visit to the penicillin 
production plant at Cutter Laboratories in Berkeley, Calif. Watching the final aseptic stoppering 
operation of the small flasks are, left to right, Donald H. Wonder of Cutter Laboratories; 
George Wood, superintendent of Peralta Hospital, Oakland; Dr. F. O. Butler, medical director 
of the Sonoma State Home, Eldridge, Calif.; Charles S$. Ashton, Jr., administrator of Tucson 
Medical Center, Tucson, Ariz.; Tom Clark, executive secretary of the Association of Western 
Hospitals, San Francisco; Sister Elizabeth-Clare, director of nurses at Providence Hospital, 
Oakland; and Mrs. Cecile Tracy Spry, superintendent of the General Hospital at Everett, Wash. 





Alabama 


Selma—Good Samaritan Hospital for 
the colored has been taken -over by the 
Diocese of Mobile and will be operated 
by the Fathers of St. Edmund. 


California 

Altadena—Thomas G, Mallard, M.D., 
has bought Altadena Hospital. 

Los Angeles—Los Angeles County 
General Hospital, built in 1930 for $16,- 
000,000 to anticipate all future needs in 
the county, is planning a 13-story annex. 

Jarvis Barlow was elected executive 
vice-president of Barlow Sanitorium at 
a reorganization meeting. 

Pasadena—Work has started on the 
$195,000, 65-bed maternity wing of St. 
Luke’s Hospital. 

Quincy—Dr. D. J. Bleiberg, former 
superintendent of County Hospital, has 
bought the Plumas Industrial Hospital 
from Dr. B. J. Lasswell. 

Riverside—Although closing of the 
Blythe branch of Riverside County Hos- 
pital was protested the board of super- 
visors’ hospital committee went ahead 
offering the hospital for sale at not less 
than $36,253.13. 


Connecticut 
Manchester — Manchester Memorial 
Hospital is planning a tumor clinic. 
Norwalk—Norwalk General Hospital 
has opened its new North Wing. 


Georgia 

Duluth—The Joan Glancy Memorial 
Clinic has been dedicated here in mem- 
ory of a little girl, daughter of Brig. 
Gen. and Mrs, Alfred Robinson Glancy, 
principal supporters of the clinic. Mrs. 
Eugenia Pyron is superintendent. 
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Idaho 


Boise—Lincoln Hall is being re- 
modeled into a state venereal disease 
treatment center at a cost of $27,427. 


Illinois 


Chicago—Peoples Hospital was closed 
on charges of violating the city sanitary 
code and keeping faulty records of 
births. The hospital is not registered by 
the AMA. 

Sketches of a proposed research build- 
ing and a nurses’ home and educational 
building are included in a beautiful bro- 
chure issued by Mount Sinai Hospital in 
observance of its twenty-fifth anniversary. 

Decatur—The laboratory of Decatur 
and Macon County Hospital has been 
opened. P 

Galesburg — The 94-building Mayo 
General Army Hospital was dedicated 
July 10. 

Jacksonville—Ground was broken for 
a new addition to Our Saviour’s Hos- 
pital nurses’ home July 31. 

Peoria—The county board of super- 
visors is discussing a new county hos- 
pital, 

Springfield — Benjamin Wham, Win- 
netka, has been appointed to succeed 
Frederic Woodward, resigned, as chair- 
man of the Illinois Statewide Public 
Health Committee. 

St. John’s Hospital has organized a 
class for expectant mothers. 


Indiana” 


Williamsport—A Community Hospi- 
tal Association has been formed here to 
organize a hospital. Desmond S. Abel 
is resident agent. 





lowa 


Cedar Rapids—A $40,000 nurses’ 
home will be built for Mercy Hospital 
and a $125,000 home for St. Luke’s Hos- 
pital. 

Kansas 


Emporia—Following the resignation 
of Mrs. Amelia Harbeck as superintend- 
ent of Newman Memorial County Hos- 
pital, Elmer Siedhoff, chairman of the 
hospital board, has taken over the ad- 
ministrative work. New members will 
be added to the staff and construction is 
being planned with Brinkman and Ha- 
gen as architects. 

Manhattan—Closing of-Parkview Hos- 
pital has aroused public interest and 
hearings are being held on its reopen- 
ing. 

Maryland 


Elkton—The new $322,000, 75-bed 
Union Hospital has been opened. 

Hagerstown — Washington County 
Hospital’s bed capacity will be increased 
to 160 this fall when construction of a 
62 by 30 foot cafeteria building, adjoin- 
ing the main kitchen, will be completed. 

Westminster—With $20,000 available 
from the H. Peyton Gorsuch estate, the 
Carroll County War Memorial Fund 
Committee is seriously considering build- 
ing a hospital. 


Massachusetts 


Brockton—The city building inspector 
is requiring alterations in the Morrison 
building adjoining Phaneuf Hospital be- 
fore the building can be used for hos- 
pital purposes. 

Chelsea—A fire in the air shaft of 
Memorial Hospital was put out without 
patients being aware of it. 

Milton—Permission has been granted 
Milton Hospital to build a hospital and 
convalescent home on a new site. 

Nantucket—Nantucket Cottage Hos- 
pital has just completed its annual drive 
for funds. 

Northampton—A system for dealing 
with fires at Northampton State Hos- 
pital is being worked out between state 
and local fire authorities. 

Springfield—Blanche Blackman, su- 
perintendent of nurses at Springfield 
Hospital, was the guest of honor at a 
surprise dinner on the twentieth anni- 
versary of her appointment to her pres- 
ent post. 

Waltham—The new $2,500,000, 500- 
bed Boston Area Station Hospital was 
dedicated July 22. 

Michigan 

Detroit—Residents of Redford are pro- 
testing the closing of the branch Receiv- 
ing Hospital. 

Selden B. Daume, president of the 
Detroit Trust Company and treasurer 
of the Red Cross, has been named to 
the board of trustees of Wayne Uni- 
versity County Hospital, which is plan- 
ning a $2,000,000 hospital for indigents 
to be a part of the projected $50,000,000 
Medical Science Center of Wayne Uni- 
versity. 

Ionia—Ionia County Memorial Hos- 
pital observed its first anniversary 
August 8. 
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SQUIBB 





Cther The House of Squibb has long been recog- 


nized as the pioneer in the production ‘of anesthetic ether. 
Now, as always, it makes ether for anesthesia only. 

_ For over eighty-six years Squibb Ether has been used by 
surgeons and physicians all over the world. They have used it 
with justified confidence in its uniformity. They have recog- 


nized its reliability. They know that its use is sound insurance. 


Cy clpmipune As an inhalation anes- 


thetic agent, Cyclopropane offers the advantages of decreased 
pulmonary irritation, less excitement during induction and 
low toxicity, while permitting an abundant supply of oxygen. 

The high quality of Cyclopropane Squibb has been dem- 
onstrated not alone by chemical and biological tests in the 
laboratory, but by extensive clinical experience in many of 
the leading hospitals of the country. 

Cyclopropane Squibb is available in 40 (AA); 100 (B); 
and 200 (D) gallon special light-weight cylinders . . . easier 
to handle . . . less costly to ship. 


For literature address Anesthetic Division, 
745 Fifth Avenue, New York 22, N. Y. 


E:-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perfected 
Footprint Outfits 


Baby’s footprints and mother’s 
thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 
and illustrated booklet 
sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 








Ironwood—The Iron county board is 
petitioning for construction ofa 40-bed 
hospital. 

Minnesota . 


St. Paul—Group Health Mutual now 
supplies hospitalization, health and med- 


ical care to 17,000, an increase of 6,500 


since the first of the year, largely due 
to a new program of milk check deduc- 
tion for Minnesota farmers. 

Thomas E. Broadie, M.D., Ancker 
Hospital, St. Paul, is the new president 
of the Minnesota Hospital Association. 
Other officers are: president-elect, Dina 
Bremness, Glenwood Community Hos- 
pital, Glenwood, Minn.; first vice-presi- 
dent, Sister Christopher, St. Cloud 
Hospital, St. Cloud, Minn.; second vice- 
president, Frances Eckman, Miller Hos- 
pital, Duluth, Minn.; treasurer, Nellie 
Gorgas, St. Barnabas Hospital, Minne- 
apolis. A. F. Branton, M.D., Willmar 
Clinic, Willmar, Minn., continues as ex- 
ecutive secretary. 


Mississippi 
Pascagoula—Alspach Infirmary is be- 
ing bought with the aid of government 


funds for the Jackson County Public 
Health Department Center. 


Nebraska 


Omaha—Closing of South Side Gen- 
eral Hospital has been recommended by 
the city health commissioner because of 
ten specific complaints ranging from 
cockroach-infested bathrooms to improper 
handling of narcotics. 


New Jersey 


Elizabeth—Rahway Memorial Hos- 
pital is planning new X-ray equipment 
and rearrangement of facilities. 

Hoboken—-St. Mary’s Hospital has 
bought adjoining property on which to 
build a maternity wing. 

Jersey City—George O’Hanlon, M.D., 
general medical superintendent of Jersey 
City Medical Center, has announced a 
$6,000,000 program for expansion of the 
Jersey City Medical Center and Hudson 
County institutions. Dr. O’Hanlon is a 
member of the HosprraL MANAGEMENT 
editorial board. 

New Brunswick — The Middlesex 
County Welfare Board has been em- 
powered to plan operation of the City 
Homestead as a hospital for the chron- 
ically ill. 

Paterson—The Ridgewood Hospital 
Association has selected Claude W. Mun- 
ger, M.D., managing director of St. Luke’s 
Hospital, New York City, as consultant in 
planning a new hospital. 


New York 


Bronxville—Lawrence Hospital ended 
1943 “without an increase in rates to the 
patients and it has not been necessary to 
ask for additional contributions.” 

New York—Sydenham Hospital has 
opened a $350,000 drive. 

Roslyn—The New York State Board 
of Social Welfare will authorize comple- 
tion and operation of the proposed Com- 
munity Hospital-if its operation is put in 
charge of an association made up of the 
board of directors together with financial 


backing of local residents sufficient tu sup- 
port hospital if needed. 
Syracuse—The cupola of Syracuse 
Memorial Hospital was damaged by fire. 
Watertown—Mercy Hospital observed 
it fiftieth anniversary. 


North Carolina 


High Point—High Point Memorial 
Hospital is planning a $750,000, 200-bed 
hospital to be built on the site of the 
Burrus Memorial Hospital. With $100,000 
already available, a drive for the balance 
of the money will be held this Fall. 

New Bern—The new 29-room City 
and County Health Center was dedicated 
July 12. 

Ohio 

Cincinnati—The county commission- 

ers have authorized appointment of a di- 


rector of nursing at the County Home and 
Chronic Disease Hospital at $250 a month. 


Oklahoma 


Oklahoma City—Ground was broken 
July 15 for a new $123,500 wing at Univer- 
sity Hospital to provide additional facili- 
ties for Negro patients. 


Oregon 


Ashland—Community Hospital has 
been opened with Mrs. Lilly Evans as 
manager. 

Kelso—Arrangements have been made 
with Cowlitz General and St. John’s Hos- 
pitals in Longview ,to handle all county 
medical cases following closing of County 
Hospital because of fire hazard. 


Pennsylvania 


Columbia—Columbia Hospital is plan- 
ning a Fall drive to pay off its debt. 

Philadelphia— Mount Sinai Hospital is 
planning a $750,000 postwar expansion. 

Harry W. Benjamin, superintendent, Mt. 
Sinai Hospital, was elected president of 
the Philadelphia Hospital Association at 
its June 21 meeting at the summer home 
at Medford Lakes, N. J., of the retiring 
president, May Middleton, superintendent 
of Methodist Hospital. Walter Gannister, 
business manager of Jefferson Hospital, 
was made vice president; R. H. Diament, 
superintendent, Taylor Hospital, treasurer, 
and Charles S. Paxson, Jr., superintendent, 
Delaware County Hospital, secretary. The 
association now has 102 personal members 
representing 60 hospitals in the Philadel- 
phia area. 

Pittsburgh—Pennsylvania law _ con- 
fuses authority in the operation of state 
institutions, charges Kermit McFarland in 
an article in the Pittsburgh Press. 

Titusville—Titusville Hospital is cam- 
epaigning for $52,000 to equip its new build- 
ing. 

Rhode Island 


Bristol—The Warren Rotary Club is 
backing a plan for a Eristol County Gen- 
eral Hospital in Barrington. 

Providence—Maurice Stollerman, su- 
perintendent of Miriam Hespital, seeking 
the last $150,000 in a $750,000 campaign, 
issued an appeal to the citizens of 
Rhode Island to “become shareholders in 
a corporation which will pay high divi- 
dends in terms of health and social econ- 
omy.” 
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Therapeutic Trojan Horse . .« « Sulfonamides are 


bacteriostatic; not bactericidal; not self-sterilizing. Thus a contaminated sul- 


fonamide preparation, applied locally, may act as a therapeutic Trojan horse, 


releasing pathogenic bacteria inside the body’s primary defenses. 


‘Sulfathiadox’* Ointment, however, is self-sterilizing. This 
unique preparation contains microcrystalline sulfathiazole, 
5%, with oxygen-liberating urea peroxide, 1%, and chloro- 
butanol, an antifungal preservative, 0.5%. 

‘Sulfathiadox’ Ointment, recently. developed by the 
Warner Institute for Therapeutic Research, is not only self- 
sterilizing with respect to Streptococcus hemolyticus, 
Staphylococcus aureus, and Escherichia coli, but also for 
the highly resistant, spore-forming, anaerobic Clostridium 


welchii and Clostridium tetani. 


*Trademark Reg. U.S. Pat. Off. 
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The special water-washable, oil-in-water base of ‘Sulfathia- 
dox’ Ointment assures better “point-of-contact” utilization 
of the sulfathiazole and is readily miscible with purulent and 
serous exudates. ‘Sulfathiadox’ Self-Sterilizing Sulfathia- 
zole Ointment is supplied in l-ounce tubes and in 1-pound 


jars... William R. Warner & Co., Inc., New York 11, N. Y. 


SELF-STERILIZING SULFATHIAZOLE OINTMENT 


ESTABLISHED 1856 
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ARO-BROM 


G. S. 
A NON-SPECIFIC GERMICIDE 


g—4 coll 


IN LESS THAN 2 MINUTES 
IN DILUTIONS OF 1 TO 100 





Despite its exceptional germicidal 
properties, AR -BROM G-.S. has 
a slight, pleasant odor, which dis- 
appears in dilution. For this rea- 
son, and for many others, ARO- 
BROM has been the chosen dis- 
infectant in many of the nation’s 
leading hospitals for a number of 
years. It is a “tailor-made” disin- 
fectant, derived from cresol by 
molecular synthesis and it there- 
fore embodies all the characteris- 
tics of an ideal hospital germicide. 
It is non-corrosive and non-toxic 
—SAFE for any use. Low surface 
tension gives it excellent penetra- 
tion characteristics. And because 
it is effective in extreme dilutions, 
ARO-BROM is economical even 
for large-scale disinfection of 
floors, bedding and furniture. 
Write for full details today. 


* Habitat: Colon of the human body 


ARO-BROM G. 5S. is another prod- 
uct of the research laboratories of 
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South Carolina 


Columbia—The Six-Mile Unit of the 
South Carolina Baptist Hospital opened 
July 6 with 35 beds. W. M. Whiteside is 
superintendent and treasurer. 


Utah 
Provo—Hospital facilities are being 
sought for infantile paralysis patients. 
Virginia 
Lynchburg—Guggenheimer Maternity 
Hospital was opened recently. 


Washington 


Richland—Richland Hospital has been 
renamed Kadlec Hospital in tribute to the 
late Lt. Col. H. R. Kadlec, reserve officer 
and deputy area engineer at the Hanford 
Engineer Works. 

Vancouver—The Portland-Vancouver 
Metal Trades Council has asked for full 
and complete coverage under the health 
and hospitalization plan at Northern Per- 
manente Hospital. 

West Virginia 

Clarksburg—St. Mary’s and Union 
Protestant Hospitals provided free rooms 
and services to victims of the June 23 
tornado at Shinnston which killed 70 per- 


Augusta, Ga—The administration of 
$30,000, left in a trust fund by the late 
Mrs. Clarinda P. Lamar, to the trustees 
of the Children’s Hospital known as the 
Wilhenford or its successor, was vested in 
the Hospital Authority of the city of 
Augusta in a decree signed recently by 
Superior Court Judge A. L. Franklin. 

Baltimore, Md.—Sinai Home and 
Hospital will receive $5,000 from the will 
of the late Helen F. Harris. 

Burbank, Cal—Buck O’ the Month 
Club at Lockheed, Inc., has donated $600 
for the purpose of assisting disabled vet- 
erans hospitalized at the Sawtelle and San 
Fernando Veterans’ Hospitals. Other re- 
cent donations listed were: Birmingham 
Hospital, $1,000; Milton Berry School 
and Hospital for Paralytics, $1,000; Har- 
lan Shoemaker Fund for Paralytics Hos- 
pitalization, $1,300; and Clarke School and 
Hospital for Paralytics, $500. 

Chicago, Ill.—A substantial addition 
to Frank Cuneo Memorial Hospital has 
been made by John F. Cuneo through the 
donation of an apartment building adjoin- 
ing the hospital. 

Frederick, Md.— Among gifts received 
at Frederick City Hospital during the past 
month were an initial unit of what is to 
be a perpetual supply of blood plasma to 
be used for any patient who needs it re- 
gardless of his ability to pay; a check for 
$250 from the Everedy Co. to be used as 
the hospital management sees fit;.a large 
amount of canned goods from the Buck- 
ingham School, recently closed. 

Hagerstown, Md.— Superintendent 
Charles J. Cotter of Washington County 
Hospital has announced the receipt of a 
gift of $5,000 from Mr. and Mrs. Thomas 
W. Pangborn to provide a physiotherapy 
department at the hospital. 
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sons and sent more than 200 persons to 

the hospitals. Members of the Harrison 

County Medical Society previously had 

voted unanimously to waive fees. 
Wisconsin 

Madison—After a ten day study of 
state mental institutions Dr. Samuel Ham- 
ilton of the U.S. Public Health Service 
has recommended establishment of a center 
here for the diagnosis and treatment of 
mental patients. 

Milwaukee — Milwaukee Children’s 
Hospital has acquired a site for construc- 
tion of a nurses’ home and contagious dis- 
ease unit after the war. 

A 250-bed hospital and nursing school 
will be built on the southwest side by the 
Sisters of St. Francis after the war. 


Canada 


Montreal—Penicillin is being distrib- 
uted among larger Canadian hospitals on 
a quota basis. 

Ottawa—The fourth Canadian hospi- 
tal car to be delivered has been adopted 
as standard for future construction. 

New Richmond, Que.—A government 
grant will make possible the construction 
of a 100-bed hospital here. 


Hartford, Conn.—St. Francis Hospital 
has received the following contributions 
to its building fund: $3,000 from the Hart- 
ford Courant; a subscription of $50,000 
from the Aetna Life Affiliated Companies ; 
Connecticut General Life Insurance Co. 
has contributed $15,151. Members of the 
medical and surgical staff of the hospital 
are pooling their subscriptions to the 
building fund and have set their goal at 
$100,000. 

Long Branch, N. J.—A total of $37,- 
100 in special gifts has been collected to 
date in the 1944 Monmouth Memorial Hos- 
pital campaign. 

Millville, N. J.—Millville Hospital is 
the recipient of a check for $9,750 from 
the estate of the late Burdette Tomlin. 

Milton, W. Va.—A check for $3,531.81 
was presented to Morris Memorial Hos- 
pital as its share of the proceeds of the 
spring victory meet of the Charles Town 
Jockey Club. 

Ossining, N. Y.—Ossining Hospital 
has received a contribution of $5,000 from 
the Hudson Wire Co. and two donations 
of $5,000 each from anonymous benefac- 
tors. 

Panguitch, Utah—Approximately $1,- 
200 was added to the Garfield County Hos- 
pital fund by the July 4 celebration. A 
total of $7,500 has been raised for the 
construction of the hospital. 

Philadelphia, Pa—Episcopal Hospital 
has been awarded a bequest of $5,000 from 
the estate of Abraham M. Miller who died 
in 1923, * 

Providence, R. I—Miriam Hospital 
has received pledges for $575,000 toward 
its $175,000 fund campaign. 

South Dartmouth, Mass.—A check for 
$100 has been presented Sol-e-Mar Hos- 
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YOUR UNFALLIBLE 
BUYING GUIDE 











LOOK FOR HIA SEALS ON EXHIBITS OF THESE MEMBERS | 


St. Louis, Mo. 
Chicago, Ill. 
AnnahO. 


A. S. Aloe and Company 
American Hospital Supply Corp. 
Ameri Laundry Machinery Co. 
American Radiator and Standard Sanitary Corp. 
Pittsburgh, Pa. 
American Sterilizer Company Erie, Pa. 
legate Chemical C Chicago, Illinois 
Lancaster, Pa. 
Danbury, Conn. 
Bridgeport, Conn. 
Chicago, Illinois 
Rutherford, N. J. 
Weehawken, N. J. 
New York City 
Milton, Wisconsin 
Chicago, Illinois 
Charlotte, N. C. 
Ludington, Mich. 
Rochester, New York 
Dunedin, Florida 
Chicago, Illinois 
Chicago, Illinois 
New York City 
Jersey City, N. J. 
Boston, Mass. 
Elyria, Ohio 
Hartford, Conn. 
Brazil, Indiana 
Lakewood, Ohio 














Armstrong Cork C y 
Bard-Parker Company, Inc. 
Bassick Company, The 

Baver & Black } 
Becton, Dicki and C y 
S. Blickman Company, Inc. 
Bruck's Nurses Outfitting Co., Ine. 
Burdick Corporation, The 

Burrows Company, The 

Carolina Absorbent Cotton Co. 
Carrom Industries, Inc. 

Castle Company, Wilmot 

Citrus Concentrates, Inc. 

A.M. Clark Co. 

Clark Linen & Equipment Co. 
Clay-Adams Co., Inc. 
Colgate-Palmolive-Peet Co. 
Warren E. Collins, Inc. 

Colson Corporation 

Colt's Patent Fire Arms Mfg. Co. 
Continental Car-Na-Var Corp. 
Continental Hospital Service, Inc. 
Crane Company Chicago, Illinois 
Davis and Geck, Inc. Brooklyn, New York 
J. A. Deknatel &Son, Inc. Queens Village,L.!.,N.Y. 
Denoyer-Geppert Company Chicago, Illinois 
DePuy Manuf ing C y Warsaw, Indiana 
Doehler Metal Furn. Company New York City 
Dunlop Tire and Rubber Company Buffalo, N. Y 
Effervescent Products, Inc. Elkhart, Indiana 
Eichenlaub's Pittsburgh, Pa. 
J. H. Emerson Company Cambridge, Mass. 
Faultless Caster Corporation Evansville, Indiana 

















HOSPITAL [MWDUSTRIES ASSOCK 


Finnell System, Inc. Elkhart, Indiana 
Franklin R h Company Philadelphia, Pa. 
General Cellulose Co., Inc. Garwood, N. J. 
General Foods Sales Co., Inc. New York City 
D. L. Gilbert Company Columbus, Ohio 
Goodall Worsted Company New York City 
Frank A. Hall and Son New York City 
H ia Chemical C y Newark, New Jersey 
New York City 
Batesville, Indiana 
St. Joseph, Missouri 
Troy, Ohio 

Boston, Mass. 

New York City 








Harold Surgical Corporation 
Hill-Rom Company 
Hillyard Company, The 
Hobart Manufacturing Co., The 
Holtzer-Cabot Electric Co. 
Hospital Equipment Corp. 
Hospital Management Chicago, Illinois 
Hospital Topics and Buyer Chicago, Illinois 
Huntington Lab ies, Inc. Huntington, Indiana 
Chicago, Illinois 
Chicago, Illinois 
Palmer, Mass. 
ick, New Jersey 
New York City 
Covington, Kentucky 
Rome, New York 
Albany, New York 
Adrian, Mich. 
New York City 
Chicago, Ill. 


Troy, New York 
New York City 
Newark, New Jersey 
Dubuque, lowa 
Chicago, Illinois 
Chicago, Illinois 
Cleveland, O. 
Chicago, Ill. 
Chicago, lilinois 
Willard, Ohio 





Institutions Magazine 

Inland Bed Company 

Jarvis and Jarvis, Inc. 

Joh and Joh New B 
H. L. Judd Co., Ine. 
Kelley-Koett Mfg. Co. 

Kent Company, Inc., The 
Kenwood Mills 

Kewaunee Mfg. Co. 

Samuel Lewis Company, Inc. 
Liquid Carbonic Corp. 

(Medical Gas Division) 
Marvin-Neitzel Corporation 
Meinecke & Co., Inc. 

Mennen Company, The 
Midland Laboratories 

Modern Hospital Publishing Co. 
V. Mueller & Company 

Ohio Chemical and Mfg. Co. 
Oxygen Equipment and Service Co. 
Physicians’ Record Company 
Pioneer Rubber Company, The 





Chicago, Illinois 
Cleveland, Ohio 
Philadelphia, Pa. 

Milwaukee, Wisconsin 

Chicago, Illinois 

Chicago, Illinois 
St. Mary's, Ohio 

Madison, Wisconsin 
New York City 
Columbus, Ohio 
Indianapolis, Indiana 
New Haven, Conn. 

Chicago, Illinois 

Chicago, Illinois 

St. Louis, Mo. 
Chicago, Illinois 

Long Island City, New York 
Milwaukee, Wis. 
Charlotte ,N. C. 
Holland, Michigan 
Cleveland, Ohio 
Springfield, Mass. 
New York City 
New York City 


Puritan Compressed Gas Corp. 
Republic Steel Corporati 
Rhoads and Company 
Will Ross, Inc. 
Leon S. Rundle & Son 
Safety Gas Machine Co., Inc. 
St. Mary's Woolen Mfg. Co. 
Scanlan-Morris Company 
Schering and Glatz, Inc. 
F. O. Schoedinger 
Schwartz Sectional System 
Seamless Rubber Co., The 
Ad. Seidel and Sons 
John Sexton and Company 
Shampaine Company 
Simmons Company, The 
J. Sklar Mfg. Co. 
Snowhite Garment Mfg. Co. 
Southern Hospitals Magazine 
Spring-Air Mattress Company 
Standard Apparel Company 
Standard Electric Time Company 
Stanley Supply Company 
Thorner Brothers 
Troy Laundry Machinery Division 
(American Machine & Metals, Inc.) East Moline, Ill. 
Union Carbide & Carbon Company New York City 
United States Gutta Percha Paint Co. Providence, R. |. 
U. S. Hoffman Machinery Corp. New York City 
Vestal Chemical Laboratories, Inc. St. Louis, Mo. 
Vollrath Company, The Sheboygan, Wisconsin 
Edward Weck & Co. Brooklyn, N. Y. 
C. D. Williams and Company Philadelphia, Pa. 
Williams Pivot Sash Company Cleveland, Ohio 
Wilson Rubber Company Canton, Ohio 
Max Wocher and Son Co. Cincinnati, Ohio 
Wyandotte Chemicals Corp. Wyandotte, Mich. 
(J. B. Ford Division) 
Zimmer Manufacturing C 
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pital by the New Bedford Kiwanis Club 
for the benefit of crippled children. 

Springfield, Ill—Victor S. Lindberg, 
executive director of Memorial Hospital, 
recently announced the receipt of a gift of 
an incubator from the Jeptha Shrine No 
75, order of the White Shrine of Jeru- 
salem. 

Springfield, Mass.—Contributions to 
the building fund of Wesson Maternity 
Hospital, totaling $100,000, have been con- 
verted into-war bonds. 

Tarrytown, N. Y.—Tarrytown Hos- 
pital Association has received a gift of 
$6,000 from Mrs. Fhilip Dosh, which is to 
go toward the building and developing 
fund for the new hospital building and is 
to be in memory of the late Dr. Dosh. 





How Help Shortage Is Affecting 
Hospitals All Over the Country 


How hospitals are reacting to the help 
shortages and' means of meeting it is told 
in the fol.owing: 

Abilene, Kans.—Abilene women ser- 
ving as nurse aides are .credited with 
helping, maintain service at a high level 


of efficiency at Memorial Hospital in 
spite of the nurse shortage. 


Bath, N. Y.—The east wing of Bath 
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WHO 
Is 
WHERE? 


It's confusing enough to keep track of a busy hos- 


pital’s staff in normal times.. Now, with everyone 
a 


doing the work of two, the job becomes a bedlam. 


Cannon can help. A Cannon in-and-out register 


is a simple but most effective solution. It tells at a 


glance what doctors are in—gives them delayed 


messages and indicates waiting phone calls. 


Easy to install, it is something you can have right 


away to systematize and speed up your service now. 


Write for catalog and price sheet. 








Cannon Hospital Signal Systems include a complete line of . . . Bedside 
Calling Stations © Nurses’ Call Annunciators ¢ Supervisory Stations ® Corri- 
dor Pilot Lights © Doctors’ Paging Systems ® Aisle Lights © In and Out Reg- 
isters ® Explosion and Vapor-proof Switches * Elapsed Time Recorders. 
WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-126, 
Cannon Electric Development Company, Los Angeles 31, California 











Memorial Hospital has been closed be- 
cause of the nurse shortage. 


Bristol, Conn.—Eighteen local physi- 
cians, all members of the staff of Bristol 
Hospital, are cooperating to fill tem- 
porarily the position of resident physi- 
cian at the hospital. 


Cassville, Mo.—Barry County Hos- 
pital has been faced with closing. 


Grand Rapids, Mich.—Fourteen lead- 
ers of business and industrial life have 
enrolled in a training class for men vol- 
unteer aides at Butterworth Hospital 
and 22 at Blodgett Hospital. 

Hartford, Conn.—Hartford Hospital 
has put in effect a plan abolishing pri- 
vate duty*nursing for the duration. 

Haverhill, Mass.—Because of the 
shortage of nurses Hale Hospital closed 
a private ward temporarily. 

Indianapolis, Ind—Methodist Hos- 
pital had to close one floor because of 
the nurse shortage. 

Knoxville, Tenn—Four employes 
were replaced with new workers at 
General Hospital when a strike resulted 
in steam being shut off. 

Middleton, Mass.—Permission to in- 
crease pay of nurses at County Tuber- 
culosis Hospital was being sought in 
addition to a pay increase for assistant 
dietitians from $1,320 to $1,560. 

Ottawa, Ill—Mrs. Loretta McCrary, 
superintendent, Ryburn-King Hospital, 
and six supervisory nurses, were being 
asked to reconsider their resignations, 
attributed to outside influences in the 
hospital’s operation. 

Parsons, Kans.—A new building at 
State Hospital can’t be used because of 
help shortage. 

Providence, R. I.—Forty-three Butler 
Hospital employes who have served 20 
to 58 years were honored at a dinner in 
partial observance of the hospital’s cen- 
tennial. 

A shortage of nurses has closed the 
second floor of Westerly Hospital. 

Roslyn, N. Y.—Erection of the pro- 
posed Roslyn Park Hospital is being 
opposed because it would aggravate the 
shortage of nurses. 

Sacramento, Califi—Increases in pay 
for County Hospital employes was be- 
ing considered. 

Tamaqua, Pa.—Employes of Coaldale 
State Hospital have been granted raises 
ranging from $24 to $240 per year. An 
increment plan has been adopted which 
permits increases from time to time for 
meritorious work and length of service. 

The Dalles, Ore—One floor of the 
Eastern Oregon State Tuberculosis Hos- 
pital was closed until a critical help 
shortage was alleviated. 

Worcester, Mass.—More.than a thou- 
sand volunteers are serving in Worces- 
ter hospitals. 
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MONTHLY SALARY RANGES REPORTED 
BY DEPARTMENTS 





Administration 





Admitting, Bookkeeping 
and Clerical 





Dietary 





Housekeeping 





Laundry 





Linen Room 





| Maintenance 





(Graduate 
Nurses - G (Auxiliary _ 





Nursing Education - (Auxiliery 


(Graduate 





(MH. De 
Anesthesia - (G. XB. 





Contrel Supply 





Out-patient Department 





(Graduate 
Operating Room - (Auxiliary 





Any other in connection with 
nursing - (Graduate 
(Auxiliary 
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House Staff 





laboratory, Clinical Pathology * 





X-ray Department 





Medical Records 





Occupational Therapy 








Pharmacy 


Physical Therapy 
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** Five hospitals pay the head of the X-rey 


* Two hospitels pay the clinical patholocist on a per cent basis. 


depertment on a per cent basis. 








Members of the Council on Ad- 
ministrative Practice of the Indiana 
Hospital Association and members of 
the Indiana State Nurses Association, 
after studying the problems of sal- 
aries, vacations and sick leave of 
nurses among Indiana hospitals have 
made the following recommendations : 

A. Personnel practices for the 
permanent staff graduate nurse 
(general duty) engaged for bed- 
side care: 

1. That the working week shall 
not exceed 48 hours. 

2. That all compensation be 
placed on an actual cash basis. If the 
hospital furnishes board, room and 
laundry or any other perquisites the 
nurse should pay the hospital for 
same at rates consistent with costs. 

3. That under the present eco- 
nomic conditions maintenance in lieu 
. cash should be valued at not more 
than: 


Chart showing salary ranges in Indiana hospitals 


What Shall the Hospital Nurse Be 


$45 for board, room and laundry 
per month. 
30 for three meals per day per 
month. 
20 for two meals per day per 
month. 
10 for one meal 
month. 
10 for room per month. 
5 for laundry per month. 


Not Less Than $1,800 


4. That under the present eco- 
nomic conditions the total annual 
compensation should be not less than 
$1,800. 


per day per 





The Department of Nursing Service is 
under the editorial direction of F, Jane 
Graves, Superintendent of Alton 
Memorial Hospital, Alton, Ill. 
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Paid? 


Indiana Committee Seeks Answer 


5. That compensation be made 
on the basis of $1,800 minimum and 
that adjustments upward be made on 
individual merit. 


6. That payment be made for ab- 
sence on account of bona fide illness. 
The minimum allowance to be made 
on the basis of one working day for 
each month of service from the date 
of employment, accumulative to a 
total of 36 days. 


7. That the minimum vacation or 
annual leave on full pay be not less 
than 18 working days for one year to 
be calculated on the basis of one and 
one-half working days for each month 
of the employment year subject to 
the following conditions. 

a. No vacation until 
months of service. 

b. Vacation to be considered as 
earned and to be granted within the 
employment year. 


after six 





c. Nurse to state preference for 
vacation time within the require- 
ments of nursing service and with 
consideration for other staff members. 

B. Personnel practice for the 
temporary staff nurse engaged for 
bedside care (general duty): 

1, That a nurse employed less 
than 14 consecutive days be consid- 
ered as on temporary duty. 

2. That the prevailing wage of 
the private duty nurse for eight hour 
service be paid during the temporary 
period. 

C. Administration of the nursing 
service. 


1. That the director of nursing 
be considered as “one who is primar- 
ily concerned with the organization, 
administration and development of 
the nursing department of the hos- 
pital as a whole.” (Manual of the 
Essentials of Good Hospital Nursing 
Service, page 9, 1942.) 

2. That personnel policies for the 
graduate nursing staff be established 
and that all such policies be discussed 
with the administration, the director 
of the nursing service being present 
and participating in the meeting. 
(Reference, page 3, Manual of the 
Essentials of Good Hospital Nursing 





FREE BOOKLET 


on Blood Plasma Equipment 


An illustrated booklet covering the apparatus and 
equipment for various blood plasma procedures is 
now available. This booklet not only lists the basic 
apparatus but contains diagrams of donor, pooling 
and administration assemblies as well as full speci- 
fications:on the apparatus. A convenient bibliog- 
raphy is included for those who wish to review the 
literature on the preparation of blood plasma. The 
equipping or remodeling of a blood bank and 
plasma processing laboratory is in reality a prob- 
lem of plant engineering and requires a fairly wide 
range of apparatus and equipment. To better serve 
the laboratories installing a blood bank our tech- 
nical staff has made a thorough study of the various 
processes now in use. These men will be glad to work 
with you in planning the new blood bank, in install- 
ing the equipment and in training your personnel. 


Laboratory Supply Division 


A. S. ALOK COMPANY 


1831 Olive Street + St. Lovis 3, Mo. 


Service ; Principles and Policies Gov- 
erning Good Organization and Ad- 
ministration. ) 


Responsible for Staff 


3. That the director of nursing 
should be responsible for employing 
and dismissing all members of the 
nursing staff. 

4. That the director of nursing 
should participate in making the 
nursing service budget. 

5. That the director of nursing 
should be given sufficient information 
as to the total hospital budget to be 
able to properly determine nursing 
budget items in light of the fiscal 
status of the institution. 

6. That the director of nursing 
should be an ex-officio member of all 
committees dealing with nursing ser- 
vice and patient care. 

7. That the director of nursing 
and the administrator working  to- 
gether should develop and circulate 
statements which specifically set forth 
the administrative duties and respon- 
sibilities in all areas of the director 
of nursing (and of nursing service) 
to the end that all employes may 
know the principles on which the or- 
ganization operates. 


Set Forth in Manual 


The joint report concluded with 
the observations that “The principles 
and policies governing good organiza- 
tion and administration in hospitals, 
the classification of personnel, condi- 
tions of service and welfare and many 
other helpful suggestions and recom- 
mendations for all groups in any way 
responsible for or connected with the 
care of, and service to, patients are 
clearly set out in ‘Manual of the Es- 
sentials of Good Hospital Service,’ 
published by the American Hospital 
Association and the National League 
of Nursing Education, revised 1942. 

“We believe that the principles and 
standards recommended in this pub- 
lication are worthy of the most earn- 
est study and consideration of every 
board of trustees, every administra- 
tor, every director of nursing and all 
other individuals or groups included 
in hospital service.” 

The members of the Council on 
Administrative Practice of the Indi- 
ana Hospital Association who con- 
tributed to the report were: J. B. H. 
Martin, Indianapolis, Indiana, Uni- 
versity Medical Center, chairman; 
E. T. Franklin, Ft. Wayne, Metho- 
dist Hospital; Daisy J. Craver, 
Frankfort, Clinton County Hospital ; 
Sister Andrea, Indianapolis, St. Vin- 
cent Hospital; Mother M. Elena, 
Holy Cross, St. Mary’s Convent; 
Clyde Parsons, Indianapolis, City 
Hospital. 
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for doctors, nurses Fact +] 
, a -+ + Albolene B : 
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interested in baby oil” Mig7yay, 
* +» Albolene Baby Oj] 


Excuusivety 
(Liquid Albolene is a ‘BOLENE BASE 
Mineral oil, sold n extremely pure and iden;; 

Pt exclusive! ind identifi 

n¢c., and Processed ‘ean PemacKeston & Robbin, 

. 21.) 


Fact # 
Ck *3 - ++ Albolene Baby Oj] 


PROVIDEs py 
1 
ANTISEPTIC Action 





Lo. 


One Steggestion 


for doctors, nurses and hospital 
officials interested in baby oil” 


@ It’s easy to give babies protective lubrication with Albolene 
Baby Oil. It helps to protect against diaper rash, chapping, 
and chafing. It gently lubricates dry skin and helps to pre- 
vent simple irritations of the skin. It is pure...the only baby 
oil compounded with Liquid Albolene, the most highly re- 
fined mineral oil. 


* In a recent survey, reaching dozens of doctors in New York, 
Chicago, Boston, Cleveland and Detroit, the use of a baby oil 
was recommended by 72.5% of all the doctors contacted. 


ALBOLENE “ou” 
t5 ypntisepilic 
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On the committee of the Indiana 
State Nurses Association were: 
Helen Teal, Indianapolis, executive 
secretary, ISNA, chairman; Hannah 
Rosser, Clinton, Vermillion County 
Hospital; Hulda B. Cron, Evans- 
ville, director, Public Health Nurs- 
ing Association; Pauline Bischoff, 
Fort Wayne, Lutheran Hospital, and 
Sister Andrea, also a member of the 
IHA council. 


Turnover Greatest in History 


Some interesting observations were 
made in the joint report. “The turn- 
over in personnel in our hospitals has 


been the greatest in our history,” it 
said. “In addition to turnover many 
vacancies created have not been filled. 
The call to the armed forces and the 
demand from defense industries are 
of course largely responsible. 

“From a survey made by Ameri- 
can Red Cross Nursing Services cov- 
ering 15,000 nurses assigned to the 
military service early in 1943, the 
following interesting facts were 
learned : 

“68% came from institutions. 

“21% came from private duty. 

“ 6% came from public health. 

“4% came from all other fields. 








Save nurses’ time... 


1 Use of Mennen Antiseptic Oil in nursery saves 
nurses’ time by helping to keep babies’ skin healthier 


and in better condition. 


2: Distribution of Mennen Baby Charts saves time - 

_*in instructing mothers about external care of baby. 
Millions of these authoritative charts are distributed 
each year by hospitals and physicians. 


MENNEN ANTISEPTIC BABY OIL 





The ONLY widely-sold baby oil that is antisepti 
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“ 1% came from industrial nurs- 

ing. 

“The highest per cent which came 
from the institutional nursing group 
causes one to wonder why. Certainly 
it could not be because of a greater 
degree of patriotism on the part of 
those engaged in institutional nursing. 
But there must be a reason. 


Basic to Successful Operation 


“We should like to call attention 
to some facts which we believe to be 
basic in the successful operation of 
hospitals which directly affect institu- 
tion personnel : 

“1. The successful operation of 
any hospital is dependent upon good 
policies of administration. Such 
policies require the careful selection 
of both the professional and non-pro- 
fessional personnel from the stand- 
point of capability, character, person- 
ality and dependability. Without such 
careful selection the proper delega- 
tion of responsibility cannot be suc- 
cessfully accomplished. 

“2. Personnel carefully selected 
who can meet the requirements of 
their positions should be provided sal- 
aries and working conditions which 
will create in them a realization that 
efficient and effective service has 
brought them proper financial and 
spiritual reward. 

“3. Proper recognition of heads 
of departments by the administrator 
in the selection and direction of per- 
sonnel is an important factor in the 
harmonious, efficient and economical 
operation of the hospital. 


Maintaining Employe Interest 


“4. It is an inherent characteris- 
tic of human beings to be most in- 
terested in doing a good job in the 
activities in which they are engaged 
if they are justified in feeling that 
they are an integrant of the organiza- 
tion. 

“5. Every employe is entitled to 
know what is expected in the way of 
duties to be performed. A proper 
analysis of the duties required and 
specifications of the qualifications for 
each position will save many misun- 
derstandings between the employe 
and the employer. 

“6. Proper working conditions 
and also living conditions, in case the 
employe is furnished full maintenance, 
are not only essential but are a good 
investment for the hospital. 

“7, a. Adequate physical examina- 

tions and health service. 
b. A good program of. staff 
education and supervision. 

“8. The providing of— 

a. A sufficient number of quali- 
fied personnel. 
b. The maintaining of the best 








TO FIND NEW WAYS OF DOING OLD THINGS . . . TO FIND BETTER WAYS OF DOING NEW ONES . . . THIS, TOO, IS OUR REALM 


We also think 


to mention one. It transforms a tedious and 


And, sometimes, the oddest things develop! 
Those are the ones you never hear about: the 
impractical, or humorous, or absurd ideas which 
never see the light of open market. 

The ones you do learn about are those which 
work . . . and we’have developed enough 
kinds of valuable life-saving, labor-saving, and 
time-saving products to make us feel, with 
gratitude and some degree of satisfaction, that 
our Research and Development Division is 
making a measurable contribution to hospital 
efficiency and service. 

There is the Tomac Plaster Bandage Maker, 


HOSPITAL MANAGEMENT, August, 1944 


unpleasant bandage-making chore into a simple, 
fast, clean, pleasant assignment. With it, one of 
your nurses can make plaster bandages of any 
type or width with less plaster, in a fraction of 
the time, and twice as efficiently. Try one, and 


find out for yourself. 


This exclusive Tomac Specialty is one of 8000 items in stock 


AMERICAN 


HOSPITAL SUPPLY CORPORATION 


CHICAGO NEW YORK WASHINGTON 





standards of service possi- 
ble. 

c. The proper evaluation and 
recognition of services ren- 
dered are principles that 
are safe and compatible 
with an effective service. 

“9. An efficient but simple budget- 
ing and accounting system for the 
accurate determining of per ‘diem 
costs is requisite to good administra- 
tion. 

Placing Responsibility 

“The responsibilities of the nurs- 
ing service should rest directly upon 
the director of the nursing service 
who is responsible to the administra- 
tor. Complete accountability cannot 
be demanded of the director of the 
nursing service unless proper author- 
ity and responsibility has been dele- 
gated. 

“The director of the nursing ser- 
vice must recognize and use proper 
methods of delegating authority and 
responsibility to subordinates. 

“This committee believes that the 
present economic thinking gives 
greater consideration to the middle 
and lower bracket income groups. 

“Whether or not the effects of 
this thinking will result in a govern- 
ment controlled health and hospitali- 





zation plan it-is already a fact that 
civilian hospitals give care to war 
veterans and their families. This 
fact justifies the belief that govern- 
ment will pay for the care of such 
cases on the actual per diem cost. No 
administrator should overlook the 


. need for accounting procedures that 


will make available an accurate state- 
ment of the per diem costs in his in- 
stitution. 


Tangibles and Intangibles 


“Since good care of the patient is 
the major purpose of the hospital it 
is imperative that the administration 
recognize more than ever the need of 
giving earnest consideration to both 
the tangibles and the intangibles 
which have an effect on the morale of 
the personnel. One of the tangibles 
which has a very direct influence is 
salary.” 

In the official report the committee 
gave a very detailed report on salary 
ranges in all hospital categories, both 
professional and lay (see cut). It 
was notable that under the classifica- 
tion of administration four of the 
hospitals reporting pay salaries rang- 
ing between $100 and $149, eleven 
between $150 and $199, twelve be- 
tween $200 and $249, two between 


7 


$250 and $299, three between $300 
and $349, two between $350 and 
$399, one between $400 and $449 and 
four at $450 or more. 

A study of the salary ranges re- 
veals these facts : 

28% of the hospitals reporting pay 
less than $200 per month for 
the administrator. 
of the hospitals reporting pay 
less than $250 per month for 
the administrator. 
of the hospitals reporting pay 
less than $150 per month for 
graduate nurses caring for 
patients. 


Pay for Faculty Members 


Sixteen of the hospitals reporting 


69% 


50% 


conduct a training school for nurses. 
Of this number : 


29% are paying faculty members 
less than $150 per month. 


37% are paying faculty members 
less than $200 per month. 

24% are paying faculty members 
less than $250 per month. 

5% are paying faculty members 
less than $300 per month. 

5% are paying faculty members 
less than $350 per month. 






























SHAMPAINE enables you to plan 
your operating room as a unit. The 
exact tables you want .. . the best 
lighting arrangement for your needs... 
plus complete harmony in utility and 
the assurance of high quality at bud- 
get-pleasing prices for BOTH. Before 
you buy—‘‘See SHAMPAINE First.” 
vy 7 v 
Sold by your surgical or hospital supply dealer. 
Write for Latest Bulletin or Complete Catalog 




















$-1503—Perfection 


Major Operating Table 


$T. LOUIS 





$-1511 
Century Operating Table 





$-1523 
Universal Operating Table 


$-1548 
Morgan Urological Table 


$-1586 
Major Operating Light 


$-1593 
Scialytic Emergency Light 
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SKULL REPAIR 


Tantalum plate inlaid on bone shelf sur- 
rounding the defect. Plate is flush with skull 
surface and secured by triangular tantalum 


HERNIOPLASTY 


Modified Bassini operation. Tantalum sutures 
approximating external oblique aponeurosis 
to Poupart’s ligament. Of value in recurrent 
points. hernia or in infected areas. 





NERVE REPAIR 


(Inset) Fine gauge tantalum sutures approx- 
imate epineurium of severed median nerve 
..-Tantalum foil wrapped loosely about re- 
paired section and secured by loose ties. 


ETHICON TANTALUM 
a versatile new metal fer surgical frrocedinres 


LIMITED SUPPLY NOW AVAILABLE FOR CIVILIAN USE 


@ Tantalum, widely used in war surgery, is now available 
in limited supply for civilian use. Present experimental and 
clinical evidence indicates that tantalum is superior to sil- 
ver, steel and alloys as a metallic substance for non-absorb- 
able sutures and bone plates. Investigators report it to be 
inert, non-corrosive and non-electroactive. It produces mini- 
mal tissue reaction. It has high tensile strength, exceptional 
malleability, and is impermeable. Tantalum may be boiled 
or autoclaved. 


ETHICON TANTALUM SUTURES are 21% times as strong 
as U.S.P. requirements for catgut (knot pull). Sizes 6-0, 5-0, 
4-0, 18” long, swaged to % Circle Taper Point Eyeless 
Atraloc Needles. Used and tied in same manner as.other 
non-absorbable sutures. 


SOLE, EXCLUSIVE DISTRIBUTORS: 


ETHICON SUTURE LABORATORIES 
Division of Johnson & Johnson 
New Brunswick, N. J. 
World’s Largest Manufacturer 
of Surgical Catgut 
Suture Laboratories at New Brunswick, N. J.; 
Chicago, Ill.; Brazil; Argentina; England; 
Australia. 


ETHICON 


SUlusy Cs 
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ETHICON TANTALUM WIRE. Suturing material on spools, 
without needles. Sizes 6-0, 5-0, 4-0, 000, 0, 2, 4. 


ETHICON TANTALUM RIBBON. Used for making hemo- 
stasis clips, particularly as employed in brain surgery. 
Tantalum Ribbon is also used in orthopedic and facio- 
maxillary surgery. 


ETHICON TANTALUM FOIL is used as a sleeve or cuff to 
protect nerves and prevent adhesions of contiguous tissue. 


ETHICON TANTALUM SHEET is used extensively for cra- 
nioplasty and reconstructive or plastic repair work. Easily 
molded to body contours. 

Illustrated descriptive literature and price list on all 
Ethicon Tantalum Surgical products sent on request. 



















The new official flag of the U. S. 
Cadet Nurse Corps was unfurled and 
formally presented to the Corps in a 
special first anniversary ceremony, 
July 1, by Dr. Thomas Parran, Sur- 
geon General, U. S. Public Health 
Service. (See cover.) The presenta- 
tion took place on the steps of the 
handsome Public Health Service 









Official Flag of Cadet Nurse Corps 
Unfurled at First Anniversary 


building on Constitution Avenue, 
Washington, D. C., with ° Lucile 
Petry, Director of the Corps, accept- 
ing the banner on behalf of the more 
than 100,000 members of the organi- 
zation. 

In presenting the white, silver and 
scarlet banner emblazoned with the 
Maltese Cross, Dr. Parran noted that 





























































GERMA 


AMERICA’S FINEST SURGICAL SOAP 


RAETNC A 


me RA ‘ Lech ‘a ; a 


SCRUB UP 


AT ITS BEST 


SUPERINTENDENTS who are 
concerned about the condition of 
their doctors’ hands find that 
Germa-Medica does everything a 
surgical soap should do in the 
scrub up... and does it better! 

The reasons are plain: First, 
Germa-Medica, with its high 
concentration of soap solids, 
flushes out dirt and and secreted 
substances and leaves the hands 
clean and ready. 

Also, Germa-Medica is friendly 
to the most tender skin. The 
reason is found in the generous 
amount of synthetic olive oil 
compounded in Germa-Médica. 
Consequently, Germa-Medica 
will not irritate or chap—no 
matter how frequently it is used. 

Thousands of superintendents 
join thousands of doctors who 
say, ‘‘Germa-Medica can’t be 
beat.” In fact, you'll hear these 
very words about Germa-Medica 
in most of America’s hospitals. 


The HUNTINGTON 
LABORATORIES Inc. 


" DENVER « HUNTINGTON. INDIANA + TORONTO 






HOSPITAL MANAGEMENT, August, 1944 





These members of the U. S. Cadet Nurse 
Corps in the School of Nursing at Fairmont 
General Hospital, Fairmont, West Va., are 
helping observe the Corps’ first anniversary 


victorious battle flags of the United 
Nations are flying today in far cor- 
ners of the earth, “in gun-shattered 
orchards of Normandy, in Italian hill 
towns, on tropical ridges of Pacific 
Islands. 

Symbol of Sacrifice 


“We know what these banners 
mean to the men who fight and die 
for them,” Dr. Parran said. “We 
look to them as our symbol of united 
strength, loyalty, honor and heroic 
sacrifice. What is more fitting tribute 
to a vital and patriotic organization 
than that its first ‘battle flag’ be 
added to those now flying in the van- 
guard of the Allied ‘cause.” 

In response Miss Petry declared 
that the flag represents the desire of 
every Cadet Nurse to be of service to 
her country. 

“This Cadet Nurse Corps flag rep- 
resents the dauntless courage of those 
brave women who have preceded us 
in the field of nursing and the cour- 
age of nurses all over the world to- 
day,” she added. 


Form Guard of Honor 


Forty uniformed Cadet Nurses 
from the District of Columbia formed 
a guard of honor for the ceremony. 
Mary B. Swank, Junior Cadet Nurse 
from Georgetown University School 
of Nursing, stepped forward from the 
group to carry the banner to its posi- 
tion beside the U. S. Public Health 
Service flag. 

Among the distinguished guests 
who participated in the ceremony was 
Congresswoman Frances P. Bolton 
who, a year ago, introduced the Bol- 
ton Act. The Act, passed unanimous- 
ly by both Houses of Congress at the 
urgent request of leaders in profes- 
sional nursing and hospital fields, 
created the U. S. Cadet Nurse Corps 
within the framework of the Public 
Health Service. 
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~ AMERICAN STERILIZER COMPANY \& 
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Places Must Be Found for 60,000 


Nursing Students in 1944-45 


Renewed efforts will be necessary 
during the coming school year to in- 
crease the housing facilities of schools 
of nursing in order to accommodate 
60,000 new students, the quota for 
1944-45, to provide instructional per- 


sonnel and to increase further the . 


number of affiliations necessary for 
adequate clinical training. 

This information was brought to 
the Corporation of the National 
Nursing Council for War Service at 
a New York meeting marking the 
first birthday of the U. S. Cadet 
Nurse Corps. 

Summer schools and workshops for 
graduate nurses were already under 
way to supplement the serious short- 
age of instructors, directors and su- 
pervisors, it was observed. In addi- 
tion, 46 schools had initiated advanced 
programs for 4,211 graduate nurses 
and further plans to supply greatly 
needed administrative and instruc- 
tional personnel for hospitals and 
schools were in the making. 


Need Still Urgent 


It was pointed out that with hos- 
pitals running 25 to 35 per cent over 
last year in number of patients and 
with the setting of a new ceiling of 
50,000 for the year 1944-45 by the 
Army Nurse Corps, the need for stu- 
dent nurses was still urgent. 

Progress in the integration of Ne- 
gro nurses into the whole field of 
nursing service has been achieved as 
a result of recent field work under- 
taken by Mrs. Estelle Massey Riddle, 
member of the Council staff and of 
the Advisory Committee, Division of 
Nurse Education, U. S. Public Health 
Service. 

Mrs. Elmira B. Wickenden, execu- 
tive secretary of the Council, report- 
ed that a number of schools in Bos- 
ton had declared their intention of 
admitting well qualified Negro stu- 
dents. Impressed with the quality of 
Mrs. Riddle’s work in Providence, 
the Rhode Island State Nursing 
Council for War Service has asked 
for her help as consultant on prob- 
lems affecting its entire program, as 
well as for her advice on matters re- 
lating to Negro nurses. 

Mrs. Riddle recently completed a 
field trip which covered principal 
cities in Arizona, California, Georgia, 
Illinois and Washington. She has 
been appointed to membership in the 
executive committee on: the Partici- 
pation of Women in Post-War Plan- 
ning, and on the Committee on Edu- 





Celebrating the achievement ‘of the quota of 
65,000 new student nurses in the 1943-44 
school year is this group in New York consist- 


ing of, left to right, Cadet Nurse Helen 
Gautier, Cumberland Hospital, Brooklyn, 
N. Y.; Stella Goostray, chairman of the Na- 
tional Nursing Council for War Service; 
Mrs. E. B. Wickenden, executive secretary, 
National Nursing Council, and Lucile Petry, 
director of the U. S. Cadet Nurse Corps. 


cational Problems in Wartime of the 
National League of Nursing Educa- 
tion. 


Forming Five-Year Plan | 


Establishment of a National Nurs- 
ing Planning Committee of the Coun- 
cil, to formulate a five-year plan for 
dealing with postwar problems and 
for coordinating the postwar activities 
of the American Nurses’ Association, 
the National League of Nursing Edu- 
cation, and the National Organiza- 
tion of Public Health Nursing, has 
been approyed by the boards of the 
latter agencies. 

Membership at present consists of 
Stella Goostray, chairman of the 
Council ; the chairman of the Postwar 
Committees of the three agencies, 
Mrs. Henrietta Adams Loughran, 
Anna D. Wolf, and Marian Sheahan ; 
the presidents of their boards, Kath- 
erine J. Densford, Ruth Sleeper, and 
Miss Sheahan; andthe chief execu- 
tives of their staffs, Mrs. Alma Scott, 
Adelaide Mayo, and Ruth Houlton. 


Contributions will be sought for 
the salary of a full-time secretary in 
order that plans now in the making 
may be reviewed and an over-all blue 
print presented at the September 
meeting of the Corporation. Among 
the many plans to be considered is 
the G. I. Bill of Rights insofar as it 
affects nursing. 


“Two Council Postwar Planning 
Committees—one concerned with 
domestic problems, one with the re- 
habilitation services that may be 
asked of nurses in foreign fields— 
have been at work during the past 
year,” said Mrs, Elmira B. Wicken- 
den, executive secretary of the Coun- 
cil. “However, since the Council ex- 
pects to terminate its own existence 
six months after the close of the war, 
it feels that machinery for coopera- 
tive planning that will continue in- 
definitely should be set up now. 

“ “Postwar planning’ is a somewhat 
equivocal label for activities at best. 
It implies a line of demarcation be- 
tween the present. and the postwar 
era that simply does not exist. 

“The National Nursing Council 
for War Service is constituted to do 
the immediate war tasks, yet by the 
very nature of those tasks it is con- 
tinually forced to consider what will 
happen when war is ended. 


Must Work Together 


“For example, to meet war de- 
mands we are starting almost twice 
as many students on their nursing 
education this year as began in any 
one pre-war year. There is no doubt 
about people needing the additional 
health services that more nurses can 
help provide. 

“But nurses are only one greup in 
complex forces that make up the hos- 
pital and public health services. We 
must devise ways to work together, 
and to work more closely with the 
public to be served, if after the war 
nurses are to have enough assurance 
of employment to guarantee an ade- 
quate supply of nursing services. 

“The various nursing organizations 
have found cooperation through the 
Council most helpful. We are now 
drawing in non-nursing groups. 
Basically the National Nursing Plan- 
ning Committee is an effort to apply 
this cooperation to problems that are 
at our doors now, and will go on, 
with changitig emphasis, whether the 
war ends tomorrow or five years 
from now.” 





Issue Nursing Leaflet 


The National Organization for Public 
Health Nursing, 1790 Broadway, New 
York 19, N. Y., has just issued a leaflet 
entitled “Your Career . . Will It Be 
Public Health Nursing” to help in voca- 
tional guidance. The organization also 
has just issued a 35-cent booklet entitled 
“Public Health Nursing Services in Clin- 
ics,’ which gives suggestive job analysis 
methods and other intormation of timely 
significance to every health administrator 
and organization having a stake in clinic 
management. 
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remember A-200 


A-200 Pyrinate, developed by McKesson’s in coop- 
eration with Dr. Walter K. Angevine of Washington, 
D. C. is supported by 8,000 clinical tests that proved 
it non-irritating and highly effective in the eradication 
of parasites and their eggs, without any allergic mani- 
festations after patch tests. 

A-200 was also fed in large quantities to experi- 
mental animals over a considerable period of time, 
and these laboratory tests proved this scientific prepa- 
ration non-toxic. Has a low melting point ... spreads 
easily on hairy parts of the body. Remove with soap 
and water. And remember—I15 minutes contact is 
usually enough. 

Note: If your druggist doesn’t have A-200 Pyrinate 
please ask him to order it from his wholesaler. 


FORMULA: McKesson’s A-200 is a special Oleoresin of 
Pyrethrum and Oleoresin of Parsley Fruit incorporated in 
a suitable base. The active principles, Pyrethrins, are harm- 
less to warm-blooded animals, including man. We shall be 
pleased to send you a professional sample upon request. 


McKESSON’S 


PYRINATE 





McKESSON & ROBBINS, INC. * NEW YORK * BRIDGEPORT, CONN. 
FAMOUS FOR QUALITY SINCE 1833 
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HANOVIA Portable Ward Model 
LUXOR “S” ALPINE LAMP 


Carriage handle 
provides easy, effi- 
cient portability. 
Non-Tilting . . . In- 
stant Lighting .. . 
Fast Action. 
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The Hanovia Portable Ward Model 
Luxor “S” Alpine Lamp 


offers unusually high quality and utility. Its im- 
proved no-tilting, fast-burning quartz burner de- 
livers ultraviolet rays of short, medium and long 
wave-lengths, for all therapeutic applications. 
The burner builds up rapidly to full intensity, 
and cools quickly ready for relighting. It pro- 
vides intense radiation and even distribution 
over a wide shadowless surface. Its special port- 
ability fulfills the requirements of the patient 
who is in need of ultraviolet light treatment at 
his bedside—too ill to be moved. Compact and 
mobile. Can be taken along any corridor, through 
any doorway, in any elevator and intéd the small- 
est room. Especially valuable in the treatment 
of erysipelas cases. Available for operation on 
either alternating or direct current. 


HANOVIA SAFE-T-AIRE 
FILTER Jacket Type 


QUARTZ ULTRAVIOLET LAMPS 
Destroy Micro-Organisms in the Air!! 
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Hospital authorities speak highly of their effectiveness. The 
report on the findings by the Council on Physical Therapy 
says, “Clinical evidence submitted to the Council on Physical 
Therapy shows that under properly controlled conditions, 
ultraviolet radiation is effective in killing airborne organ- 
isms and may be used to supplement other measures for the 
prevention of cross infection in hospital wards, nurseries 
and in operating rooms for the reduction of air-borne 
infections in wounds.” 

Easy to install; simple and inexpensive to operate. Used with 
great success in operating rooms, nurseries, clinics, isolation 
wards and everywhere where air sanitation is important. 






Write for full details concerning these 
and other recent Hanovia developments. 


HANOVIA CHEMICAL & MFG. CO. 


Dept. HM-31 Newark, N. J. 
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These four Birmingham, Ala., hospitals will bulk large in the plans for opening of four-year 
medical school of University of Alabama this fall. Upper left is Hillman Hospital, county-owned 
and operated charity hospital, described as the original nucleus of the expanding hospital cen- 
ter. Upper right is county-owned and operated Jefferson Hospital, a new institution. Lower left 
is the famous Spies Clinic, owned by the University of Cincinnati, which will not be operated by 
the new medical school, but which will be a part of the hospital center. Lower right is Jeffer- 
son County Anti-Tuberculosis Clinic, which also will be a part of Birmingham Medical Center 





Success of Nurse Recruiting Drive 
Credited to Cooperative Efforts 


The U. S. Cadet Nurse Corps has 
gone over the top in its first-year re- 
cruitment quota, Dr.-Thomas Parran, 
Surgeon General of the U. S. Public 
Health Service, Federal Security 
Agency, has reported to’ Kederal Se- 
curity Administrator Paul V. Mc- 
Nutt. The Cadet Nurse Corps pro- 
gram is administered by the U. S. 
Public Health Service through its 
Division of Nurse Education. In 
making his official announcement, Dr. 
Parran said: 

“IT am proud to report that we 
have exceeded our quota of 65,000 
new student nurses by more than 500. 
We realized when the quota was 
established that the figure was high. 
But we knew also that it was the 
danger level below which we must 
not fall if national nursing service 
and national health standards were to 
be maintained, The young women of 
America have responded magnificient- 
ly to their country’s call. 

“That we have gone over the top 
is due to the superhuman efforts of 
all the cooperating groups concerned. 
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“Recruitment committees of the 
National Nursing Council for War 
Services and their affiliated State and 
local councils have worked unceas- 
ingly towards this goal. Schools of 
Nursing have raised first-year admis- 
sions from 49,000 to the present new 
highi: surpassing even their own pre- 
dictions. State Boards of Nurse Ex- 
aminers have exercised the utmost 
care to maintain the standards of the 
profession. With the assistance of 
the American Hospital Association, 
information centers have been estab- 
lished in the nation’s hospitals. Pub- 
lic spirited volunteer organizations 
the length and breadth of the coun- 
try have contributed generously of 
their time and energy, as have guid- 
ance counselors in high schools, col- 
leges and universities. 

“The War Advertising Council, 
the War Activities Committee of the 
Motion Picture Industry and_ the 
Office of War Information have pro- 
vided recruitment facilities that rep- 
resent a vital contribution to the suc- 
cess of the Corps. They may justly 


be proud of their part in the support 
of this outstanding war program. 

“It is fitting that we also pay spe- 
cial tribute to the Federal Works 
Agency, through whose efforts nurs- 
ing school facilities have been ex- 
panded to meet the national need. 
Our original estimate was that Lan- 
ham Act funds for approximately 
6,500 student nurse accommodations 
would be required. As of this date, 
8,473 have been approved and allot- 
ted, with 10,000 as the goal for the 
near future.” 


More Than 100,000 


Youngest and largest of the 
women’s uniformed organizations, the 
Cadet Nurse Corps, on the eve of its 
first birthday, has rolled up a total 
membership of more than 100,000, 
according to Dr. Parran. Besides 
new student nurses, this group in- 
cludes second and third year students 
who transferred to the Corps during 
its first year. 

“These young women,” he said, 
“are pledged to remain in essential 
nursing for the duration. They may 
choose either civilian or military 
nursing. 

“In more than 1,070 approved 
Schools of Nursing,” the Surgeon 
General pointed out, “those students 
are contributing to the wartime pro- 
gram while they prepare for a dis- 
tinguished future as nurses. They 
have come from all walks of life... 
from high schools and colleges .. . 
from farms and small towns and large 
cities. They are the wives, sisters and 
daughters of our fighting men, our 
war workers, our farmers, our profes- 


sional men.” 


Created by Bolton Act 


At the urgent request of leaders in 
professional nursing and _ hospital 
fields, the Cadet Nurse Corps was 
created a year ago under the Bolton 
Act, passed unanimously by both 
Houses of Congress. The Act pro- 
vides all-expense scholarships in 
nurse education to qualified young 
women. Scholarships are available 
also for post graduate study, to in- 
crease graduate nurse personnel for 
teaching and administrative positions, 
as well as for specialized nursing ser- 
vices. In addition, funds are pro- 
vided for refresher courses. 

“The splendid impetus given to the 
program during the first year must 
carry through the second year,”* Dr. 
Parran pointed out. “Our two-year 
recruitment quota, July, 1943 to July, 
1945, is 125,000 new student nurses. 
Every qualified young woman should 
find a place in nursing. 

“To every Cadet Nurse now en- 
rolled in the Corps, I extend my per- 
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sonal wishes and those of Miss Lu- 
cile Petry, Director of the Corps, for 
a distinguished future. They are pre- 
paring for a service to humanity. In 
responding to their country’s call, 
they have undertaken an important 
two-fold task: To meet the present 


The Story of A 


Now I know how it is that one 
can listen to a phrase or a snatch of 
a song time and again, and suddenly 
something happens and the phrase ac- 
quires meaning. “I didn’t sleep a 
wink last night — —” the radio keeps 
crooning. It is the same song of the 
student posted to go to the Operating 
Room the next day. My first day! 
And all the other students going non- 
chalantly about their business. Could- 
n’t they see every nerve in my body 
was tied up in knots, or didn’t they 
care? Oh, man’s inhumanity to man! 

The supervisor took me in tow and 
put me through her “orientation” 
program. The orient part was right. 
She might have been giving me a 
rapid-transit trip over China on a 
magic carpet for all I got out of it. 
She was very kind, and I tried very 
hard to look intelligent, but all I 
could manage was a very sickly smile. 
She must have given it up as a bad 
job, because, before I knew it, she 
was leaving me in charge of the nurse 
who was running the Nose and 
Throat room. I backed up against 
the wall, to be out of the way. I 
wasn’t. Apparently the exact section 
of wall I had chosen for refuge had 
also been chosen to install the suc- 
tion apparatus—something that, it 
seems, is very important in a Nose 
and Throat room. I beat a hasty re- 
treat, apologizing effusively, and 
tripped over the sponge bucket, none 
too quietly. (Patient’s under anesthe- 
tics are disturbed by even very slight 
noises—quote.) Of course, I didn’t 
know where anything was, so I kept 
getting in everybody’s way. I was 
sure they all thought I should have 
been hung up on a hook someplace 
out of mischief, though nobody said 
anything. 

Somehow I struggled through the 
first two operations, but by that time, 
the heat and ether had joined forces 
and attacked me without warning. 
The next thing I knew all was black, 
and I came to sitting in a chair with 
my head down, and someone was 
holding spts. of ammonia under my 
nose. Then, all of a sudden, it was 


Reprinted from the April 29, 1944 issue 
of Progress Notes, of Grace Hospital, School 
of Nursing, Detroit, Mich. 
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critical wartime needs, and to help 
provide essential nursepower for the 
postwar years when it is hoped to 
establish standards of living and 
health surpassing all previous human 
experience.” 


Student Nurse 


time for lunch. So I went over to the 
dining room and sat at a table with 


my room-mate—who’d been waiting 
all morning to find out how I was 
getting along. “How did it go?” she 
asked breathlessly. I laughed, ever so 
casually, and said with as nonchalant 
an air as I could muster, “Oh, there’s 
nothing to it. Why did they all try to 
scare me so? I did three T and A’s 
this morning. Gee, was it fun!” 





Publish Bulletin 

The New England Hospital Assembly is 
publishing a bulletin to keep its members 
informed of official news. 





VESTAL 


SEPTISOL 
DISPENSER 


The new, improved Septisol Dispenser is now 
ready. It contains all of the exclusive features of 








the previous model (that has proved its superiori- 
ty in scrub up room technique and in soap econ- 
omy) plus an attractive new plastic head and 
base that will retain its smart appearance for life. 
No verdigris (the greenish substance which forms 
on copper and brass) will ever mar the beauty of 
this new Septisol Dispenser. The modern way of 
soap dispensing for modern hospitals. 


ALL THESE ADVANTAGES 


SAFETY: Foot operated. The surgeon’s hands never touch the 
soap. A slight foot pressure releases just the right amount. 


ECONOMY: The control valve (an exclusive feature) accur- 
ately regulates the flow of soap—from a few drops to a full 
ounce. Only the required amount is released. No wasteful 
dripping. 
DURABILITY: Nothing to wear out or get out of order. Lasts 
a lifetime. 


PLUS NEW BEAUTY: Metal parts are attractive chromium. 
Head and base is bright black plastic. 


VESTAL CHEMICAL 


LABORATORIES, Inc. 
ST. LOUIS NEW YORK 














elementary, Watson 
... 6b the plus flavor! 


... that’s what everyone using a tart flavor or sour base 
discovers, sooner or later. . . . The sooner, the better 
they appreciate it. .. . What an advantage the 1-2-3 
plus flavor means in all drink and food .. . 

1-2-3 starts with a plus factor, which by its original, 
protected method, reaches your food or drink at the 
peak of flavorful tartness . . . 


KITCHEN... BAKERY... COMMISSARY. .. FOUNTAIN... 


Every drop is utilized . . . no mess .. . no waste... 
Smoothness and consistency that has amazed the most 
discriminating! TRY 1-2-3 MIXER. You'll quickly 
realize why so many have found it the completely 
satisfying all-purpose mixer . . . 


Send for FREE RECIPE FOLBER offering 2 variety of 1-2-3 TESTED RECIPES 
FREE: For @ Sample 
* Quart of 1-2-3 


MIXER, coll or write any 
evthorized distributer or — 


were of imitetions. 

CAUTION: He) MIXER is the 
erigine! 2-bettle necks protrud- 
. Leek for the potent Ne. 


1,731,153 te moke sure you ore getting the 
eriginel—the exsurence of the right quelity.  ~*s= 
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150 VARICK STREET 
. CHICAGO NEW YORK LOS ANGELES 
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Check carefully the number of steri- 
lizations WILTEX or WILCO Latex 
Gloves will take before being pro- 
nounced unfit for further duty and 
you will understand more clearly the 
reason many hospital buyers stand- 
ardize on WILSON GLOVES. 


The WILSON RUBBER CO. 
Workd’s Largest Manufacturers of Rubber Shove 
CANTON, OHIO 





Today, Nathan Straus-Duparquet has most everything you 
need in Food Service Equipment! You’d be amazed at 
the wide range of items available. But plan your buying 
well ahead of urgent needs. Labor shortages still make 
for slow deliveries. To offset this delay, plan now for 
the coming months. Check all equipment for future 
replacements now. Today’s out-going orders should cover 
tomorrow’s needs. 


CHINA e GLASS e SILVERWARE e KITCHEN EQUIPMENT AND UTENSILS 
FURNITURE e REFRIGERATORS AND REFRIGERATION 


NATHAN STRAUS-DUPARQUET, INC. 


Sixth Ave., 18th-19th Sts., New York 11, N. Y. 


JONES, McDUFFEE & STRATTON CORPORATION 
DUPARQUET, INC. 
NATHAN STRAUS-DUPARQUET, INC. 
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Food trucks in remodeled St. Joseph Hospital kitchen, Kokomo, Ind. Kokomo Tribune photos 


Compilation of Outstanding Recipes 
Arouses Interest of Dietitians 


Such a tremendous amount of in- 
terest was aroused among hospital 
dietitians and food service depart- 
ments by the 
first installment 
of outstanding 
quantity recipes 
beginning on 
page 71 of the 
July Hospirar 
M A N AGEMENT 
that it seems im- 
perative 
to continue the 
good work. 
These recipes 
are centributed 
by hospital dietitians who certify that 
they represent the finest they have in 
their files. They have met the test 
with both patients and personnel. 


Alice L. Brenckle 


It seems also quite appropriate to 
begin this installment of the outstand- 
ing recipes series with a contribution 
from Alice L. Brenckle, chief dieti- 
tian at Veterans Hospital, Dwight, 
Ill. It also seems appropriate at this 
season to list Miss Brenckle’s recipes 
because, for the most part, they have 
to do with the serving of ice cream, a 
sure favorite in summer and an all- 
year-round favorite with soldiers. 

Here are Miss Brenckle’s recipes: 


Ice Cream 


Serves 408 with No. 12 Ice Cream Scoop— 
34 Quarts 
2 gals. evap. milk 6 lbs. sugar 
2 gals. 18% cream 12 lbs. glucose syrup 
2 gallons milk or 8 more Ibs. sugar 
3 ounces gelatin 30 eggs 
Flavoring 


Method 


Soak the gelatin in a small amount of 
water. Heat the evaporated milk and dis- 
solve the soaked gelatin in it. Beat the 
eggs and add the glucose and sugar. Add 
the evaporated milk containing the gelatin. 
Add the 18% cream and whole milk. Mix 
and let stand for 24 hours. Freeze and 
pour into cartons. 

This makes two batches of ice cream 
for us and we serve it twice a week. 
Freezer has a box capacity of 30 quarts. 
For half the amount we use the following 
flavors, which are added: 

1 No. 10 can peaches, pureed for peach 

ice cream. 
qts. chocolate sauce for chocolate ice 
cream. 

3 qts. butterscotch 

scotch ice cream. 

Strawberry flavoring plus red coloring 
and citric acid for strawberry ice cream or 
fresh crushed strawberries. 

Maple flavoring for maple ice cream. 

One-half lb. cocoa, one-half lb. malt, 3 
Ibs. sugar and 1 oz. vanilla for malted milk 
ice cream. Add boiling water to make 1 
gallon and cook to dissolve. 

Add grapenuts for grapenut ice cream. 

Add 4 ounces vanilla for vanilla ice 
cream. 

Add juice of 15 oranges, 15 lemons and 
15 pureed bananas for banana-orange ice 
cream. 


sauce for  butter- 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 
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Add one quart buttered pecan flavoring 
for buttered pecan ice cream. 
Five sauces for ice cream follow: 


Fudge Sauce for Ice Cream 


Serves 175 
1% gals. granulated % gal. milk 
sugar 14% lbs. butter or oleo- 
4% cups cocoa margarine 
3 cups flour 4% tbs. vanilla 


Method 


Mix the sugar, cocoa, flour and milk to- 
gether. Cook in steam kettle or double 
boiler for two minutes. Add butter and 
vanilla. Stir mixture thoroughly. Do not 
cook after adding the vanilla and butter. 
This can be served either hot or cold. 


Tutti Frutti Sauce for Ice Cream 


Serves 125 
4% cups maraschino 
cherries 
9 cups maraschino 
cherry juice and 
water 
1 cup lemon juice 


Method 


Steam dates, raisins and figs over hot 
water about 15 minutes or until soft. 
Add cherries and chop all very fine. Add 
lemon juice. Add enough water to liquid 
drained from cherries to make cups. 
Cook this with sugar for 5 minutes. Com- 
bine with fruit, mix well and cool. Almost 
mo combination of dried fruits can be 
used. 


2 cups figs 

9 cups dates 
5 cups raisins 
9 cups sugar 


Apricot Sauce for Ice Cream 


Serves 150 
2% lbs. dried apricots coarsely ground 
or one No. 10 can apricots, chopped 
2 gals. water or apricot juice 
or both. mixed 
2 oz. corn starch 
2% lbs. sugar 
If dried apricots are used, salt. 


Method 


Simmer apricots 10 minutes. Add sugar, 
salt and thicken with cornstarch. 
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Butterscotch Sauce for Ice Cream 


Serves 300 
2 gals. brown sugar 2% Ibs. butter 
2/3 gal cream 6 tbs. vanilla 


Method 
Mix butter and sugar together and boil 


until soft ball stage. Then add cream 
and vanilla. Mix well but do not boil 
again. 


Marshmallow Sauce for Ice Cream 


Makes Four Gallons 
1% pints water 1% Ibs. 
7% lbs. sugar syrup 

Boil to 240° F. mn 


Add 1% pts. egg whites beaten stiff 
Add % oz. cream of tartar 
Add % lb. powdered sugar 


Method 


Beat all until stiff. Pour hot syrup into 
egg whites, beating on high speed in mix- 
ing machine. Add 1% oz. gelatin which has 
been soaked in cold water and dissolved 
over hot water. Thin with hot water for 
ice cream sauce. 


glucose 


© 
Other outstanding recipes 
Alice L. Brenckle file follow: 
Rice Loaf with Mushroom Sauce 


Serves 120 (Generous) 
2 gals. cooked rice 5 qts. hot milk 
2 gals. grated Amer-% cup chopped onion 


from the 


ican cheese 144 cup chopped pars- 
2 Ibs. melted oleo- ey 
margarine % cup minced green 
5 doz. eggs slightly pepper 
beaten cup salt 
2 qts. bread crumbs 
Method 


Combine and mix all ingredients. Save 
some out without onion and green pepper 
for diets which cannot have these foods. 
Put all into greased loaf tins, set in hot 
water and bake in a moderate oven for 
one hour. Keep covered for the first half 
hour and leave uncovered the last half 
hour. Serve with mushroom sauce or 
with any fresh vegetable sauce. And here 


is how to make the mushroom sauce: 





“smooth paste: Add 


Mushroom Sauce for Rice Loaf 


Serves 120 
1 lb. oleomargarine 2 tbs. salt 
2 lbs. flour 2 qts. mushroom 
3 qts. milk liquor 
1 qt. cream 2 qts. canned or fresh 
mushrooms, drained 


Method 


Melt oleomargarine, add flour, stir until 
milk, cream, salt and 
liquor, stirring | _constantly, Add mush- 
reoms. 


ma “This recipe,” says Miss Brenckle, 
“makes an ideal meat substitute and I 
“have found that patients and person- 
nel who ordinarily do not care for 


‘rice will eat this rice loaf with relish. 


It is moist and easy to cut and serve.” 
° e 


Braised Liver with Vegetables 


Serves 150 

1 No. 10 can tomato 
puree 

4 tsps. pepper 


35 lbs. liver 
flour which has 
been salted 


1 gal. diced car- 1 gal. water 
rots % cup salt 

1 gal. diced celery 

1 No. 10 can toma- 


toes 
Method 

Flour liver and brown in bacon-fat on 
top of stove. Place in greased roasting 
pans. Sprinkle with celery, carrots, to- 
mato puree and tomatoes. Put one quart 
water over each pan (bake in four pans). 
Bake in a moderate oven for one-half hour 
uncovered. Stir occasionally. 


“We use pork liver,” reports Miss 
Brenckle, “which is very nutritious 
and inexpensive and the patients and 
personnel are very fond of liver pre- 
pared in this manner.” 

© 


“In these days of rationing and 


food shortages we have found that 
this Dried Beef Rarebit adds a wel- 
come change to a routine dish,” 
writes Katherine O’Brien, chief dieti- 
tian at Hartford Hospital, Hartford, 
Conn., concerning a recipe which has 
proved popular. The recipe follows: 
eo 


Dried Beef Rarebit 


Serves 100 
10 lbs. grated Ameri- 
can cheese 
19 egg yolks 
2% qts. soup stock or 
skimmed milk 
lbs. sliced beef 


1 Ib. fat 
1% Ibs. flour 
3 tsns. dry 


tard 
7% qts. milk 
z tbs. Worcester- 4 
shire sauce 


mus- 


Method 


Make a white sauce of. fat, flour, milk 
and stock. Add Worcestershire sauce, 
cheese, dried beef (cut in pieces) and stir 
until the cheese is melted and the mix- 
ture is heated through. Add the beater 
egg yolks. Mix in thoroughly. Serve on 
toast or crackers. 

e 


Both of the recipes immediatel\ 
following have been tried at St. 
Mary’s Hospital, Waterbury, Conn.. 
and proved successful, writes Mary 


P. Braun, dietitian. The recipes are 
e 


Snow Peaks 


Serves 90-100 
5 qts. med. cream 3 tsps. salt 
5 cups milk 5 doz. eggs, separa- 
6 cups sugar ted 
1% cups cornstarch 3% cake wine 
Peach halves 


Method 


Scald cream and milk in double boiler 
Mix sugar, cornstarch, salt and beaten egg 
yolks. Add to milk and cook, stirring con- 
stantly until mixture coats spoon. Remove 





















Z G0 insure the true banana 
flavor and rich nutritive 
values of the mature fruit 


Not a synthetic, artificially flavored or fortified 
_ product, Banana Flakes are actually the world’s 
finest tree-ripened bananas in dehydrated form. 
: ‘Soagethondd processed and packed in the heart of 
~ the Brazilian banana country, Banana Flakes are 
~ unexcelled for use in ice creams, custards, pies, 
cake fillings and frostings ...in fact, wherever the 
true banana flavor is desired. Tasty when added 
to. milk as a beverage or capita tat sprinkled ‘on 












Ovened bananas... at a cost coiediicly nom- 
inal. Of importance to hospitals, institutions ‘and 
camps—when containers are kept firmly closed the 
~ product will store indefinitely without refrigeration. 


ORDER TODAY and request data on other time~ 
- and money-saving Sunfilled quality products. 


_citRus CONCENTRATES, INC. 
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Avoid those teapot tempesis 


e I brewed and I brewed about not being clean, 
even after being washed. And now they’re doing 
something about it. I had a Wyandotte bath today! 

Sure way to boost your dishes’ self-respect 
is to use a Wyandotte dishwashing compound. 
There’s one to suit every dishwashing method — 
every water supply. 

For dishwashing by machine, Wyandotte 
Keego* teams up with soft or hard water to bring 
dishes, glassware, silverware out of the bath bril- 
liantly clean — without streaks or stains. 

Wyandotte G.L.X., for washing by hand or by 
machine, is the modern sudsy but soapless cleaner 
*Registered trade-mark 


WYANDOTTE CHEMICALS CORPORATION « 


WYANDOTTE, MICHIGAN . 
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J. B. Ford Division 


SERVICE REPRESENTATIVES IN 88 CITIES 


that contains a synthetic organic detergent. It 
forms a perfect union between the cleaning solu- 
tion and the surface being washed to lift off stub- 
born soil in a jiffy. G.L.X. rinses so freely that you 
seldom need to towel dishes. 


And for a hand dishwasher that makes suds 
and does contain soap, Wyandotte H.D.C. fills the 
bill. It’s a good performer in water of any degree 
of hardness. 


The Wyandotte Representative will be glad 
to go over your dishwashing problems with you 
and help you pick a cleaner for your particular 
job. Why not consult him today? 


REG. U. S. PAT. OFF. 


yandotte 
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at once. Cook and add wine. Pour custard 
into sherbet glasses, add peaches and top 
with meringue made by beating egg whites 
with confectionery sugar and almond ex- 
tract. Vanilla may be substituted for wine 
— milk for cream. It tends not to be so 


. 


e 
Danish Torte 


Makes 10-11 Pies 
10 pks. rusk 5 cups sugar 
2% cups butter 2 tbs. cinnamon 


Method 


Crumb rusk, add sugar, cinnamon and 
melted butter mixture. Line a buttered pie 
tin with crumbs, saving out three cups. 
Make custard of: 

5 qts. milk 
1% cups sugar 


% cups cornstarch 
doz. eggs 


vanilla 
Pour into shell, add 3 tablespoons sugar 
to beaten egg whites then spread on cus- 
tard. Cover with crumbs. Bake a half 
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This is better if 





hour at 350° F. Chill. 
made a day ahead. 


The following recipe for Caramel 
Hain Loaf has become quite a favor- 
ite with the staff of Garner Hospital, 
Anniston, Ala., according to Virginia 
Eskridge, assistant dietitian : 

o 


Caramel Ham Loaf 


Yields 100 Six-Ounce Portions 
9 lbs. fresh ham 2 lbs bread crumbs 
17 lbs. cured ham 1 tbs. black pepper 
18 Eggs 3 tbs. chopped onion 


1 qt. milk 
Method 


. Beat eggs until foamy. 

. Stir in milk and pepper. 

Pour over meat. 

. Mix thoroughly with bread crumbs, 


HS 
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CHOOSE CLOVERBLOOM EGGS 


FOR GUARANTEED 


COUNTRY-FRESH FLAVOR 





Right now good eggs are scarce, but through 
Armour's procurement system and efficient quality control we can sup- 
ply you with the best! So get Cloverbloom . . . the eggs that are 
guaranteed country-fresh in flavor. Cloverbloom Eggs are rushed from 
Farmer to Armour. They’re carefully selected—graded for size and 
quality. That’s why Cloverbloom Eggs always add such delicious flavor 


to any dish. 


Ree ta aren 


ie HARD COOKED EGG . AND CABBAGE SALAD 


Ee 


Armour offers you free quantity 
recipes for many tempting new 
egg dishes to help you serve this 
plentiful, economical food in a 
variety of appetizing ways. The 
salad illustrated here makes an 
excellent luncheon or supper dish 
for many patients. The country- 
fresh flavor of Armour’s Clover- 
bloom Eggs along with their 
clean, crack-free shells, clear whites 
and yolks makes them excellent 
for soft boiling or poaching. 
Armour is a dependable source 
of supply. Armour buys eggs 














ARMOUR and Company 


Hotel and Institution Department 


from the finest producing areas 
and rushes them to your local 
Armour unit. Contact your local 
Armour salesman for the finest 
in eggs—Armour’s Cloverbloom. 
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5. Add onion to milk. 

6. Mold in loaf shape and place in 
greased pan. 

7. Pour this sauce over it: 

1 1b. brown sugar % ib granulated su- 
1% cups water 

3 tbs. dry mustard 2% ol lemon juice 

1. Heat sauce until sugar is dissolved. 
eS 2. Bake meat in slow oven, 325° F., 3% 

ours. 


3. Baste. 
ie 


Alta E. Smith, dietitian at Memo- 
rial Hospital of Greene County, Cats- 
skill, N. Y., sends in this recipe for 
Brioche, a French pastry, which has 
been found to be delicious: 


Brioche 


Makes 6-7 Dozen 

1 cup scalded milk 2 yeast cakes soft- 
% tsp. salt ened in 1 cup luke- 
% cup sugar warm water 
% cup butter or suet10 cups flour 

1 cup eggs 
1 tsp. lemon etract 
Method 

1. Cool the milk, add the yeast and 3 
cups flour to make sponge. Beat well, 
cover and set aside until light. 

2. Add melted fat, sugar, salt, flavoring 
and eges. 

$3. Add remainder of flour and beat well. 

4. Set in refrigerator or near ice for 
at least 12 hours to develop gluten and to 
chill it. (The dough will be very soft and 
should be handled quickly.) 

5. Turn dough on a floured board and 
roll in a long rectangle shape about % inch 
thick. Spread with softened butter. Fold 
from side to center to make 3 layers. 

6. Cut off narrow strips about an inch 
wide. Take ends between the thumb and 
forefinger of each hand and twist in oppe- 
site directions. Circle and bring ends to- 
gether to form a ring. 

7. Place on a well greased pan and set 
to rise until double in bulk. Glaze with 
white of egg diluted with water and bake 
in a moderate oven 20 to 30 minutes. 

8. Ice while hot with a mixture of con- 
fectioners’ sugar and. water. 

A nice variation is to sprinkle the but- 
tered dough with chopped nuts. 

e 


A recipe which has been successful 
in pleasing both patients and staff 
members of Moses-Ludington Hospi- 
tal, Ticonderoga, N. Y., is contrib- 
uted by Marian E. Lapier, dietitian, 


as follows: 
° 


Chinese Omelet 


Serves 50 
4 cups uncooked rice 4 teaspoons salt 
1 cup shortening 8 cups cheese 
1 cup flour 32 eggs separated 
8 cups milk 
Method 


Wash and cook rice. 
with cold water, drain. 

Make white sauce of shortening, flour, 
milk and salt. Add cheese, remove from 
nhl Add beaten egg yolks slowly, then 
rice 

Fold in stiffiy beaten egg whites, 
into baking dish and bake in 325° 
for approximately one hour. 

e 


Rinse thoroughly 


pour 
oven 


Here is a supper salad plate con- 
tributed by Mrs. Edith Pitt Stahl, 
dietitian at the Griffin Hospital, Der- 
by, Conn. : 


Macaroni Salad 


Serves 125 
Ibs. macaroni broken 
cooked. 
tins tuna fish (7 oz, 
chunks. 
dozen hard boiled eggs, chopped 
can pimiento 
Mayonnaise to moisten 
Salt 
Pepper 


in pieces and 


oo 


1 tins) used in 


a 


a 


Method 


Mix all ingredients together. Serve on 
crisp lettuce leaf with quartered eggs and 
sliced tomatoes. Chopped ham may be 
substituted for tuna. 
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War plant with million dollar food volume 


The installation 
above is typi- 


shown 
cal of Magic Chef 





sp t at Thomp 


and 


in many other war plants. 


uses Magic Chef equipment 


Cafeterias of the Thompson Air- 
craft Products Company and 
Thompson Products, Inc., are the 
largest purveyors of food in the 
Cleveland area. The location of 
the Aircraft Division is such that 
employees must be fed inside the plants. Two of 
the plants have four line cafeteria counters plus 
canteen counters. The cafeteria of these two plants 
feed 2200 people at one time. 
Victory vitamin lunches, with more than a third of 


the food needed for one day, are suggested by em- 
ployees. Prizes are given for menus adopted. 


HEAVY DUTY GAS COOKING EQUIPMENT 


The Thompson Victory Vitamin program has 
aroused nationwide interest and recognition from 
the National Research Council of the War Food 
Administration. With this program, Thompson is 
helping in a major way to promote the in-feeding 
program sponsored by the government. This pro- 
gtam is acquainting thousands of people with the 
advantages of restaurant eating where food is good 
and properly cooked. This newly acquired habit 
will present a real postwar opportunity to restau- 
rants prepared for it. 


Inquiries are invited on Magic Chef equipment for 
present or postwar requirements. Consult your 
equipment supplier or drop us a line. 


* 


AMERICAN STOVE COMPANY 


4901 Perkins Ave. -« 


NEW YORK ¢ ATLANTA 


Cleveland, Ohio 


PHILADELPHIA ¢ CHICAGO « CLEVELAND « ST. LOUIS 


LOS ANGELES 


HOSPITAL MANAGEMENT, August, 1944 67 


















Fairy Pudding, a dessert which has 


and personnel at Bartholomew Coun- 
ty Hospital, Columbus, Ind., is here 
contributed by Olive M. Murphy, 
R.N., superintendent. “It is both 
nutritious and eye appealing,” re- 
ports Miss Murphy, “and is easy to 
prepare and easy for sick folks to 
digest.” The recipe: 
e 


Fairy Pudding 


Serves 20 
2 cups whole milk 4 eggs 
2 packages gelatin 2 tsps. vanilla 
% cup cold water % pint heavy cream 
with % tsp. salt 20 graham crackers 
2cups granulated 
sugar 


proved popular with both patients 


Method 


Heat milk until it steams. Dissolve gela- 
tin in- cold water with salt and add to hot 
milk.. Beat egg yolks, add the sugar and 
add this to the milk, gelatin mixture and 
cook in double boiler until it boils. Re- 
move from fire, add vanilla and cool. Beat 
egg whites and fold in and then beat 
cream and fold in. Roll graham crackers 
fine, place about half in evenly spread bot- 
tom of a pan 2x9x12 inches. Pour pudding 

‘in pan and cover with balance of cracker 
crumbs. Place in ice box a few hours to 
set. Cut in squares and serve. 

e 


Here is a recipe for a chocolate 
cake “that will please both dietitians 
and housewife with its delightful fla- 
vor and the fact that it takes such a 
short time to make,” reports Doris 
Bickart, dietitian at The Millville 
Hospital, Millville, N. J. The recipe: 
























ACCREDITED DIETICIANS 
MAY HAVE A TRIAL SUPPLY 
OF CONTINENTAL COFFEE 
UPON REQUEST. ADDRESS 
YOUR INQUIRY TO: 















Main Office \ Chicago, 375 W. Ontario St. 
Whitehall 4553 





CONTINENTAL 


Vee. VY agnet of eve cy i pesea ! 


CONTINENTAL COFFEE 
IS DELICIOUS COFFEE 
GUARANTEED 100% PURE 


CONTINENTAL COFFEE COMPANY 
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Eastern Office | Brooklyn, 471 HudsonAve. 
Main 2-7300 





COFFEE 


AMERICA’S LEADING 
RESTAURANT COFFEE 
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Chocolate Cake 


rves 48 


Se 
12 squares baking 1 tbs. soda 


chocolate 2 tbs. baking powder 
6 cups sugar 2 cups butter 
6 eggs 6 cups hot water 
2 qts. flour 2 tbs. vanilla 
2 tsps. salt 


Method 


Pour hot water over chocolate squares 
and put aside. Mix butter, sugar and eggs 
together. When chocolate is soft beat it 
into preceding mixture. 

Mix dry ingredients together in separate 
bowl. Take hot water from chocolate with 
the vanilla and add alternately to dry 
ingredients, then put all ingredients into 
one pan and bake in moderate oven for half 
an hour to three-fourths of an hour. 


Icing for Cake 


4 boxes 4X sugar % lb. butter 
% cup cocoa 1 tsp. vanilla 
Coffee, amount desired. 


Mrs. Corinne Rethaber, dietitian at 
Evangelical Deaconess Hospital, 
Lincoln, Ill., simply entitles this as 
“A Favorite Recipe”: 


A Favorite Recipe 


1% pounds ground beef 
% onion, cut up 
Method 


Brown this in a dry skillet, stirring con- 
stantly. Add a can of peas with half of 
liquor drained off, one can mushrooms, 
one can tomato soup or sauce and add 
salt and pepper to taste. 

Prepare plate or platter with baked 
noodles or cooked rice and garnish with 
meat mixture. 


A Lemon Cake Top Pudding, a 
very economical dessert called Or- 
ange Bisque and a Cranberry Salad 
appropriate for the Christmas season 
are the three recipes submitted by 
Mrs. Lydia Garrison, dietitian at 
Pleasant Valley Hospital, Coalinga, 
Calif. The three recipes : 


Lemon Cake Top Pudding 
Serves 15 
2 cups sugar ¥% tsp. salt 


6 tbs. lemon juice 2 cups milk 
4 ege yolks 2 tbs. melted butter 
6 tbs. flour 4 egg whites 


Method 


Mix sugar and flour. Add lemon juice 
and salt. Then add egg yolks, milk and 
butter. Fold in beaten egg whites. Place 
in unbuttered baking dish and set in pan 
of water. Bake in £50° oven until set. 
Serve with or without whipped cream. 


Orange Bisque 


Serves 15-18 
whipping 3 tbs. lemon juice 
% tsp. salt 
grated rind of one 


1 pint 
cream 
pkg. orange gel- 


atin 
1% cups boiling 


i 


orange 
2% cups vanilla wafer 


water crumbs 
% cup sugar. 
Method 
Dissolve gelatin in boiling water, add 
sugar, salt, lemon juice and rind. When 


this has congealed slightly, whip cream 
until stiff and whip gelatine mixture into 
it. Spread half of wafer crumbs in a large 
pan and pour orange mixture over it. Top 
with remaining crumbs and set in refrig- 
erator to chill (approximately three hours). 
May be served plain or with whipped 
cream topped with maraschino cherries. 
Table cream may be used instead of whip- 
ping cream if thoroughly chilled. 
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ENGINEERS 
| OL Can Help You 
In Specifying Modern HOSPITAL 
Cooking Equipment 





THe complete Griswold line of modern 
electric cooking equipment specifically 
applied to hospitals already in operation, 
those undergoing remodeling, and new. 
ones contemplated, offers the finest in 
modern electric application... 

And Griswold engineers are avail-' 
able for consultation on the 
selection of the correct equipment 

for the problem at hand, plus 
original planning on remodeling 

and new construction ...a double . 
service with an obvious advantage | 

at the outset. ives 
Illustrated here are a few Griswold units 
taken from the complete line specifically 
designed for greatest efficiency in the 
hospital kitchen. Necessary smaller ca- 
pacity units are available for diet kitchen’ 
requirements. We shall welcome your in- 
quiry with a statement of your problem 
and in return give you our best engineer- 
ing advice entirely without obligation. 


THE GRISWOLD MFG. CO + ERIE, PA. 
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Put them back in the refrig- 
erator. If you don't have 
enough cold storage space, 
buy a 


REFRIGERATOR 


Available in sizes to 
meet your need. 























FOLEY _ 





MASTER SIZE 


for 
Main 
Hospital 


Kitchens 
& 


The Master Size Foley Food Mill quick- 
ly strains or purees spinach, corn, peas, 
celery, carrots, onions, string beans,— 
all vegetables for cream soups, sauces, 
souffles. It makes 2 gallons of smooth 
mashed potatoes in 5 minutes. Makes 
apple sauce or tomato juice in half 
time. Capacity 5 qts. Price $4.95. 


FAMILY SIZE for 
DIET KITCHENS For ae 

The Family Size ts 

ideal to WY in in- DIETS 

dividual diet kitch- 

ens for prescribed 
jooth 


7, Aux 
$1.25. ” 








FOLEY manuracturiNe co. 
16 Second St. N.E. Minneapolis 13, Mian. 
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Cranberry Salad. 


Grind two cups cranberries, add one cup 
sugar, let set. Dissolve two packages 
strawberry. gelatin in two cups of hot wa- 
ter, add one cup of orange juice and one 
cup of cold water, let set until it begins 
to congeal. Then add cranberries and pour 
into pan to set in refrigerator until firm. 


Dorothy R. Reinbolt, Borgess Hos- 
pital, Kalamazoo, Mich., contributes 
a Baked on Icing Cake recipe which 
she finds both “helpful and deli- 
cious.” The recipe: 

& 


Baked On Icing Cake 


Serves About 120 
15 cups sifted flour 2% tsps. salt 
shortening 5 cups brown sugar 
8 tbs. baking pow- 


der 
5 tsps. cloves 
5 tsps. cinnamon tract 
5 tsps. allspice 
For the Icing 
20 egg whites 7% cups brown sugar, 
1% tsps. salt sift when meas- 
ured 
7 cups chopped wal- 
nuts or pecans 


Method 


Sift together twice: flour, baking pow- 
der, spices and salt. Cream shortening and 
sugar, beat in egg yolks. Into dry ingredi- 
ents stir alternately the milk and vanilla. 

For Icing: Beat egg whites until stiff; 
beat in % cup brown sugar; fold in re- 
mainder and salt. Spread on batter. Sprin- 
kle with nuts. Bake at 350° F. 25-30 
minutes. 


Here is a salad, called Vitamin 
Salad, “just bursting with minerals 
and vitamins,” reports Mary Ann 
Hewson, New York State Children’s 
Reconstruction Hospital, West Ha- 
verstraw, N. Y., who also observes 
that it is inexpensive. “This is one of 
our most popular and valuable sal- 
ads,” she says. 

“Serve this salad in generous quan- 
tities with whole wheat bacon and 
peanut butter sandwiches and milk 
for beverage and you have a perfect 
luncheon or supper.” The recipe: 

‘@ 


Vitamin Salad 


Shred and wash new green cabbage. 
Wash spinach and break up into shreds, 
discarding all coarse stems and blossoms. 


Use in proportions of % cabbage to % 
spinach, Put in ice box to crisp. 

When ready to serve toss this salad 
with following dressing: 

Take two cups sugar, one quart water, 
po 15 minutes. Cool. Add two cups lemon 
uice. 

Mix four large grated onions, 1% table- 
spoons salt, 1 tablespoons pepper, 3 
tablespoons celery salt, 2 cups vinegar, 1 
gallon salad oil, 1 quart catsup. 

Beat 3 minutes, add to the water and 
beat vigorously. 

Garnish each individual salad with quar- 
ters of ripe tomatoes or, if served as a 
salad bowl, cut in a generous quantity of 
red ripe tomatoes. 

e 


Another salad, suggested by a com- 
mercial source, which also is advanced 
because of its high content of. vita- 
mins A and C, calcium and iron, is 
made by the following recipe: 

e 


Luncheon Salad 


Serves 4 
1 bunch water cress 4 medium sized to- 
4 hard cooked eggs matoes 
2 tbs. mayonnaise 2 cups shredded cab- 
¥% tsp. salt age 
dash of paprika 2 _ French dress- 
: ng 


Method 


Pick over and wash water cress. Drain 
thoroughly. Reserve 12 sprays of water 
cress for garnish. Chop half of the re- 
maining water cress medium fine and the 
other half coarse. Shell eggs and cut in 
half lengthwise. Combine egg yolks with 
mayonnaise, salt and paprika and mix 
thoroughly. Add finely chopped water 
cress and toss aebtiy, Use this mixture 
to fill eggs. Peel and quarter tomatoes. 
Add French dressing to shredded cabbage. 
Mix thoroughly. Add coarsely chopped 
water cress. Toss lightly. On each of 
four luncheon plates arrange two stuffed 
egg halves, 4 quarters of tomato, one-quar- 
ter of the cabbage watercress slaw and 
three sprays of water cress. 


Two salad recipes which have 
proved successful and popular at St. 
Vincent Infirmary, Little Rock, Ar- 
kansas, are submitted by Sister Em- 
manuella, along with a butterscotch 
pudding which William Kruse, the 
hospital baker, recommends. These 
recipes follow: 


Jellied Tuna Fish Salad 
Makes 125 molds 

2% cups plain gelatin 1 qt. mayonnaise 
2 qts. cold water 1 pint stuffed olives 
2% ats. boiling water 1 qt. sweet pickles 
4 qts. iced water 2 ats. diced celery 
1 pint ‘vinegar 4 tbs. salt 
1 cup lemon juice 8 Ibs. tuna fish 





SOYAMAISE 


NON-RATIONED! 


Flavorsome Dressing 
For Salads and Hot Vegetables 


MADE WITH SOY BEAN OIL 


Spread it on hot spinach, beets, carrots, and any hot 
vegetables’ for that added flavor. High fat value, and 
it’s non-rationed! 





Send for Catalog 
of Cellu Foods 


LOW CARBOHYDRATE 


CHLY inne 


DIETETIC. SUPPLY “HOUSE in 
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Method - 
Soak gelatin in the two quarts of co) 

water tor 20 minutes. Add boiling water 
and stir until dissolved. Add the iced water 
and the diced celery, diced pickles and 
olives. Fold in the mayonnaise, salt, vine- 
gar and lemon juice. Add the tuna fish 
and stir well. When slightly thickened 
pour into molds. 


Cardinal Salad 

Makes 125 Molds 
2 cups gelatin % cup grated horse- 
2 qts. cold water radish 
4 qts. boiling water % cup grated onion 
5 qts. cold beet juice 2 — chopped 

. vinegar celery 
ai salt 2 gal. diced beets, 
3 cups sugar drained 
Method 


Soak gelatin in the two quarts of cold 
water ie 20 minutes. Dissolve in the boil- 
ing water. Add the salt, sugar, vinegar, 
horseradish, grated onion and celery. dd 
the cold beet juice and the diced beets. 
Pour into molds when slightly thickened. 


Home Made Butterscotch Pudding 
Makes 80-85 Servings 


ether: 
1 Eon mtik % pound butter 
4 lbs. brown sugar 1 ounce salt 
Stir together and add to above: 
16 eggs Vanilla flavor 
12 ounces corn starch 





Food Marketing 
Reports for 


Hospitals 


Hospital executives charged with 
the responsibility of food buying are 
here offered regional marketing re- 
ports to aid them in making the most 
advantageous purchases, based on 
current reports from regional offices 
of the War Food Administration to 
HosPiTaAL MANAGEMENT. 


For Midwest Hospitals 


Midwest region serving Illinois, 
Indiana, Ohio, Michigan, Iowa, Wis- 
consin, Missouri, Nebraska, North 
Dakota, South Dakota and Minnesota. 

Cantaloupe is king throughout the 
Midwest during August and should 
afford hospitals in the Region with a 
food item of delicate flavor and tex- 
ture. Some of these melons are arriv- 
ing from the far West, but local sup- 
plies from Indiana and Illinois: pre- 
dominate the market. Honeydews are 
also liberal and prices are edging 
lower. 

Along with melons, the peach crop 
in southern Illinois and Indiana, the 
lake counties of Ohio and the grow- 
ing sections of southern Michigan 
will go on sale during August in ever 
increasing volume. 

Vegetable counters are featuring 
such home grown products as sum- 
mer squash, sweet corn, green beans 


and tomatoes. Celery is within the 
reach of moderate cost budgets. Lib- 
eral supplies of western peas are sell- 
ing at a wide range of prices, depend- 
ing on quality. 

Among the processed foods, the 
hospital buyer will find frozen vege- 
tables, canned green and wax beans, 
dry mixed and dehydrated soups, 
citrus marmalade, oatmeal, macaroni, 
spaghetti and noodles to be generally 
available in good quantities. 

Fresh water fish can be secured in 


varieties such as lake herring, white 
fish, lake trout, blue and yellow pike. 
Salt water fish include halibut, cod, 
rosefish, and haddock fillets. 


For Southern Hospitals 


Southern Region, serving Virginia, 
North Carolina, South Carolina, 
Georgia, Florida, Alabama, Missis- 
sippi, Tennessee and Kentucky. 

Dietitians shouldn’t be having too 
much trouble these days filling any 
type diet, with many varieties of both 





Next to Love and Flowers 
Good Food ranks highest 
in making Patients happy 


So add extra flavor... extra enjoyment... by using Wilson’s 
B-V, that magic meat flavor, to give an extra delicious 
touch to your favorite recipes. Your patients will appre- 
ciate the “lift” B-V gives the most ordinary dish. 


CONTRIBUTES NUTRITIVE 
VALUE TO DIET 


One teaspoonful of B-V, the 
amount used in one cupful of broth, 
furnishes 26% of the day’s require- 
ments of iron, 59% of the ribo- 
flavin, and 22 % of the niacin, based 
on amounts recommended by the 
National Research Council for a 
sedentary woman weighing 123 
pounds. 

B-V also stimulates the appetite 
and flow of digestive juices because 
it is a true meat extract. 


ORDER B-V FROM YOUR WILSON 
SALESMAN OR JOBBER OR WRITE 





Wilson's B-V is now available In the new 1 Ib. 
4 oz. institutional size jar. New Institutional size 
recipes are now being developed. They will 
be sent you, free of charge, at your request. 


ne , 
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AEC RINE TI FRE AT RRAL 


MANERA SEO AHI EHD 


GENERAL MENUS FOR SEPTEMBER 





DAY 
1. 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 


Breakfast 


Nectarines; Hot Cereal; 
3-Minute Egg; Toast 


Grapefruit Juice; Hot Cereal; 
Cinnamon-Blueberry Muffins 


Bananas; Cold Cereal; 
Canadian Bacon; 
Whole Wheat Gems 


Stewed Apricots; Hot Cereal; 
Poached Egg; Raisin Toast 


Orange Juice; Cold Cereal; 
Creamed Chipped Beef on Toast 


Stewed Prunes; Hot Cereal; 
Cornmeal Mush with Syrup 


Bananas; Cold oeeeel: 
Canadian Baco’ 
Baking Bowler. Biscuits 


Melon; Cold Cereal; 
Soft Cooked Egg; Toast 


Prune Juice; Hot Cereal; 
Bacon; Gooseberry Muffins 


Tomato Juice; Cold Ceréal; 
Broiled Ham; Lemon Coffeecake 


Seedless Grapes; Hot Cereal; 
Scrambled Eggs; Muffins; Jam 


Applesauce; Cold Cereal; 
Bacon; Raisin Toast 


Stewed Apricots and Prunes; 
eal aren: 3-Minute Egg; 


es ai Cold Cereal; 


Mush with Syrup ‘ 
| 


Orange Juice; Hot Cereal; 
Poached Egg; Toast 


Melon; Hot Cereal; 
Sausage Links; Toast 


Stewed Pears; Hot Cereal; 
on; Coffeecake; 
Peach Preserves 


papers Jules Hot Cereal; 
t Cooked Egg; 
Whole Wheat Toast 


Half Gra: efruit; Cold Cereal; 
Broiled Ham 
Baking Powder Biscuits 


Stewed Apricots; Cold Cereal; 
French Toast with Jelly 


Apple Juice; god ro aaa 
Poached Ege; T 


Bananas; Cold Cereal; 
Sweet Rolls; Jelly 


Stewed Prunes; os serenh; 
Scrambled Eggs; Toast; 
Preserves 


Mixed Fruit Juice; 
Hot Cereal; 
Sausage Patties; Rolls 


Pineapple Juice; Hot Cereal; 
Cornmeal Mush with Syrup 


Gold ‘Cores Sections; 
Col oe Scrambled Eggs; 


pari Hot Cereal: 
Bacon Strips; 

Gooseberry Muffins 

Sliced Oranges; Hot Cereal; 
Sweet Rolls; Jam 


Bananas; Cold Cereal; 
3-Minute Eggs; 

Whole Wheat Rolls; Jelly 
Stewed Apricots; Cold Cereal; 
Pancakes; Bacon Strips 


lal 


Dinner 


Soft Shelled Crab; Escalloped Potatoes; 
Buttered Cauliflower; Chef’s Salad; 
Chocolate Sundae 


Broiled Lamb Chop; Buttered Potatoes 
String Beans with Bacon Chips; Mixed ‘Fruit 
Salad—Honey Dressing; Apricot Bavarian 


Baked Beef Tenderloin; Brown Butter Balls; 
Broccoli with Hollandaise Sauce; Tomato- 
Green Pepper Ring Salad; Melon Ball Sundae 


Breaded Veal Outlet; Potatoes au Gratin; 
Buttered Asparagus; Butterscotch Pudding 
with Whipped Cream 


Meat Loaf; Mashed Potatoes; 
Buttered Wax Beans; Emerald Salad; 
Criss-Cross Cherry Pie 


Roast Loin of Pork; Glazed Sweet Potatoes; 
Grilled Tomatoes; Lettuce with Fancy Dressing; 
Blueberry Ice Cream 


Chicken a la King; French Fried Potatoes; 
Buttered Cauliflower; Assorted Relishes; 
Apple Gingerbread 


Baked Salmon; Mashed Potatoes; 
Creamed Peas; Wilted Lettuce; 
Maple Fruit Ice Cream 


Grilled Beef Patties; Spaghetti; 
Buttered Cabbage Wedges 
Cottage Pudding with Fruit Sauce 


Baked Chicken, Dressing; Mashed Potatoes; 
Buttered Tiny Whole Beets; 
Molded Fruit Salad; Caramel Nut Sundae 


Broiled Lamb Chops; French Fried Potatoes; 
Broccoli au Gratin; Lettuce with Dressing; 
Fresh Plum Cobbler 


Pot Roast of Beef; Browned Potatoes; 
Creamed Diced Turnips; Celery Hearts; 
Fresh Peach Dessert with Sauce 


Baked Pork Chops; French Fried Apple Rings; 
Buttered Cauliflower; Brownies a la Mode 


as 
Short Ribs of Beef; Steamed Potatoes; 
Cabbage au Gratin; Fruit Salad; 
Blueberry Pie 
Baked Halibut; Escalloped Potatoes; 
Buttered Beets; Pear-Macaroon Salad; 
Raspberry Sherbet 


Veal Fricassee; Mashed Sweet Potatoes; 
Minted Carrots; Uncooked Lemon Pie 


Country Fried Chicken; Mashed Potatoes; 
Buttered Tiny Lima Beans; Head Lettuce 
with Dressing; Fruit Salad Sundae 


Broiled Calves’ Liver with Bacon; 
Au Gratin Potatoes; Macedoine Salad; 
Banana Cream Pie 


Baked Beef Tenderloin; Potato Balls; 


Buttered Squash; Vanilla Wafer Icebox Dessert 


Chicken a la King; Baked Sweet Potatoes; 
Stewed Tomatoes; Jellied Vegetable Salad; 
Brown Betty with Sauce 


Baked Ham with Raisin Sauce; 
Escalloped Potatoes; Buttered Wax- Beans; 
Head Lettuce Salad; Cherry Pudding 


Broiled Lobster Tails; French Fried Potatoes; 
Buttered Frosted Asparagus; 
Fruited Maple Ice Cream 


Broiled Sweetbreads and Mushrooms on Toast; 


Creole Eggplant; Shredded Lettuce and Hard 
Cooked Egg Salad; Chocolate Blanc Mange 
Roast Rib of Beef; Brown Potato Balls; 

Peas in Cream: Tomato-Green Pepper Salad; 
Blueberry Sundae 

Creamed Chicken on Cornbread; 

Mashed Potatoes; Buttered String Beans; 


Celery Hearts; Maple Mold with Custard Sauce 


Grilled Pork Chops; Sweet Potato Puffs; 
Diced Beets in Orange Sauce; 
Asparagus Salad; Peach Pie 

Broiled Liver: Buttered Potatoes; 

Fruit Salad; Butterscotch Ice Cream 


Roast Leg of Lamb; Baked Stuffed Potatoes; 
Buttered Peas and Carrots; 

Chocolate Cream Pie 

Baked Whitefish; Creamed Potatoes; 

Diced Rutabagas: Peach-Cottage Cheese Salad; 
Vanilla and Raspberry Ice Cream 

Veal Birds with Gravy; Buttered Corn; 

Baked Squash; Head Lettuce with Dressing; 
Fresh Plum Cobbler 


Supper 


Tunafish Salad; Corn on the Cob; 
Quartered “Tomatoes; Graham Rolls; 
Preserves; Watermelon 


Grilled Frankfurters; Potato Salad; Buns; 
Relish; Cole Slaw; Pineapple Upside-Down 
Cake with Vanilla Sauce 


Cottage Cheese with Devilled Eggs; 
Lattice Potatoes; Cucumbers in Sour Cream; 
Sliced Peaches; Marble Cake 


Omelet with Tomato Sauce; Baked Potatoes; 
Cabbage-Pineapple Salad: 
Pear Halves; Hermits 


Shrimp Salad; Escalloped Corn; 
Buttered Fresh Lima Beans; 
Bran Muffins; Fresh Black Figs 


Assorted Sandwiches; Potato Salad; 
Pickled Beets with Hard Cooked Egg; 
Fruit Compote 


Baked Beans with Salt Pork; Nut Bread; 
Cole Slaw; Bing Cherries; 
Sponge Cup Cakes 


Codfish Balls; Shoestring Potatoes: 
Sliced Tomatoes; Cinnamon Bread, Honey; 
Fresh Peaches and Cream 


Jellied Veal Salad; Escalloped Potatoes; 
Buttered String Beans; Raspberries; Cookies 


Egg Cutlets; Buttered Asparagus; 
Green Salad; Iced Cocoa; Fruit Jello 


Baked Hash; Buttered Lima Beans: 
Cabbage Salad; Bishop Whipple Pudding 
with Whipped Cream 


Assorted Sandwiches; Cottage Cheese and 
Chive Salad; Sweet Potato Balls; 
Fresh Pear 


Creamed Eggs and Mushrooms; 
Stuffed Baked Potato; Escalloped Tomatoes; 
Ambrosia; Marguerites 


Frankfurters; O’Brien Potatoes: 
Pea-Pickle-Celery Salad; Iced Cocoa; 
Doughnuts 


Codfish Croquettes: Buttered Asparagus; 
Molded Vegetable Salad; Chocolate Cake 


Assorted Cold Cuts; 
Sliced Tomato Salad; 
Fresh Peaches and Cream 


Mock Lobster Salad; Shoestring Potatoes; - 
Pickled Beets; Fruit Jello with Custard Sauce 


Lyonnaise Potatoes; 


Escalloped Hamburger, Tomatoes and 
Noodles: Buttered Broccoli; Fruit Salad; 
Devil’s Food Cake 


Broiled Veal Chon; Succotash; 
Waldorf Salad; Cream Puffs 


Devilled Eggs and Cottage Cheese; 
Fruit Sandwich; Assorted Relishes; 
Sliced Peaches; Angel Food Cake 


Cold Cuts and Cheese: Potato Salad; 
Beet and Hard Cooked Egg Salad; 
Parkerhouse Rolls; Southern Pecan Pie 


Baked Beans and Salt Pork; 
Tomato-Cucumber Salad; Cornbread; 
Preserves; Fruit Bowl 


Jellied Crabmeat Salad; Creamed Potatoes; 
Spinach Bechamel; Lemon Bavarian 


Meat Balls with Gravy; 

Candied Sweet Potatoes: Green Vegetable 
Salad; Fruit Compote; Cookies 

Grilled Ham; Baked Potato; 

Shredded Lettuce with Dressing; 

Devil’s Food Cake 

Hamburgers on Buns; French Fried Potatoes; 
Tomato Salad; Melon 


Veal Turnovers with Cream Gravy: 
Buttered Spinach; Macedoine Salad; 
Apricot Halves 

Cold Sliced Corn Beef; 

Spanish Rice; Cucumber in Sour Cream; 
Steamed Cherry Pudding 

Salmon Loaf; Buttered String Beans; 
Molded Vegetable Salad; 

Cup Cakes with Caramel Sauce 
Frankfurters; Hashed Browned Potatoes; 
Escalloped ‘Tomatoes; Old Fashioned Peaches; 
Peanut Butter Cookies 
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fresh fruits and vegetables hitting 
their peak season. 

Tops in current good buys include 
Vitamin C-rich tomatoes and fresh 
peaches. With one of the biggest 
peach seasons in history hitting its 
stride throughout the South these 
days, prices are only about half what 
they were for the short crop of last 
year. 

Among staples listed in the plenti- 
ful line-up are peanut butter, dry 
onions, citrus marmalade, canned 
green and wax beans, frozen vege- 
tables, including frozen baked ‘beans, 
dry-mix and dehydrated soups, soya 
flour, grits'and flakes, wheat flour and 
bread, oatmeal, macaroni, spaghetti 
and noodles. 


Items Locally Produced 


Locally produced vegetables and 
fruits should be making meal plan- 
ning easy, too. In addition to the good 
supply of peaches, cantaloupes are in 
heavy supply on most markets al- 
though this fruit is a little past its 
peak season. Lemons are plentiful . . . 
and adequate supplies of oranges are 
rolling in from the West. Only a few 
apples are available.as yet . . . and 
not many are being shipped any dis- 
tances this early in the season. 

Pienty of snap beans . . . now in 


their mid-summer peak season . 
are selling at reasonable prices, and 
the quality is generally good. Butter 
beans are more plentiful than they’ve 
been recently, and adequate supplies 
of Southern cabbage are available. 
Sweet corn, still plentiful, is selling 
at reasonable prices, as is the light 
supply of okra now on the market. 
Squash is, one of the best of fresh 
vegetable buys in most regions, sell- 
ing at relatively cheap prices. Field 
peas, too, are in good supply, and the 
price is cheap. Potatoes continue in 
good supply at reasonable prices. 


For Northeastern Hospitals 


Plentiful foods in the northeast re- 
gion for the month of August will 


~ include fish as well as a variety of 


seasonal fruits and vegetables. The 
Northeast region includes New York, 
New Hampshire, Rhode Island, New 
Jersey, Massachusetts, Vermont, 
Pennsylvania, Maryland, West Vir- 
ginia, Maine, Delaware, Connecticut, 
and the District of Columbia. 
Grouped according to the chart of 
seven basic food groups, plentiful 
foods include fresh snap beans, sweet 
corn, peaches and cabbage, along with 
canned snap beans in group one of 
green and yellow vegetables. Group 
two of vitamin C foods include to- 
matoes and cabbage. White potatoes, 


along with beets, dry onions, and 
early apples represent group three. 

Continuing plentiful as in past 
months are frozen vegetables, dry- 
mix and dehydrated soups, citrus 
marmalade, and peanut butter. 

Also plentiful are soya flour and 
grits and flakes, wheat flour and 
bread, macaroni, spaghe'ti, noodles, 
and oatmeal. 

Both frozen and fresh fish, particu- 
larly mackerel, whiting, and rosefish, 
are plentiful throughout the northeast. 

For Southwestern Hospitals 

Lettuce takes first place among the 
favorite food selections at southwest- 
ern markets, with about three-fourths 
of the key markets listing it as a best 
buy. 

Squash, potatoes, and beans also 
held a high ranking place, followed 
by tomatoes and other locally pro- 
duced vegetables. In this respect. 
markets located in the northern half 
of the region were more fortunate 
than those further south, where the 
fruit and vegetable shipping season 
is about over. Watermelons and can- 
taloupes were plentiful and relatively 
low priced, but the favorite fruit was 
peaches. Plums ran a close second, 
with apricots and cherries neck and 
neck for third place. 





UNFILLED JUICES eliminate the budget-consuming fac- 
S tors of spoilage, shrinkage and waste commonly asso- 
ciated with the use of fresh fruit. Sunfilled Juices may be 
quickly prepared at any convenient time within the 24 hour 
period prior to serving, as it will stand in the refrigerator 
without loss of character or food values. 

When ordering we suggest you specify the size container 
which most closely approximates the amount of concen- 
trated juice needed for your daily requirements. If only a 
portion of such container is utilized, however, the unused 
balance may be left in the container and returned to the 
refrigerator. The contents will keep for weeks if no moisture 


or water is added. 


EVERY OUNCE 


of SUNFILLED pure concentrated 
ORANGE and GRAPEFRUIT JUICES 


pe ay 


quality fruit. 
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Sunfilled Juices are free from adulterants, pre- 
servatives or fortifiers. When water is added as 
directed, they are ready to serve. The flavor, body, 
nutritive values and vitamin C content compares 
favorably with freshly squeezed juice of _—_ 


Complimentary trial quantities and 
ererature to Ssiitations on: eee” ; 


CITRUS CONCENTRATES. INC. 


DUNEDIN, 


AMERICAN 
MEDICAL 
ASSN 
- — 





FLORIDA 
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Center picture shows entrance of Davis Memorial Hospital, Elkins, W. Va. Side pictures show H. W. Demarest's hospital pharmacy 


Pharmacy of Small Hospital Becomes 
Physician’s Information Bureau 


The set-up of Davis Memorial Hos- 
pital differs (most differ in some 
details) from the average, in that it 
is run by a clinic as a separate unit. 
The clinic is composed of a closed 
staff of specialists in surgery, medi- 
cine, eye, ear, nose and throat, urol- 
ogy, pathology, X-ray, dentistry and, 
since November, 1939, ° pharmacy. 
This necessitates separate accounts 
for the hospital, clinic and pharmacy. 
However, the pharmacy is the prop- 
erty of the Golden Clinic. 

Management of the hospital person- 
nel is by the superintendent of nurses 
subject to the superintendent who is 
also the director of the clinic. 

The pharmacy purchases and dis- 
penses all medicines charged to the 
patients. Prescriptions are written 
for needed medication and when filled 
are placed on a desk beside the pa- 
tient’s general order book. The su- 
pervisor then checks the labeled med- 
icine against the physician’s instruc- 
tions and delivers it to the proper 
ward. This is a one-man pharmacy 
and distribution of medications must 
be assigned to the nurses. Only the 
patient’s name and what the prescrip- 
tion contains is put on the label of 
hospitalized patients. The directions 
are transferred to the chart from the 
order book. 
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By H. W. DEMAREST, Ph.G., R.P. 
Pharmacist, Davis Memorial Hospital, 
Elkins, W. Va. 


Many mines in this section have 
contracts covering hospitalization and 
free medicine. A prescription written 
on a colored prescription blank indi- 
cates it is to be charged against a 
contract named by the prescribing 
physician. Contract prescriptions are 
not refilled unless authorized by the 
doctor. 

When a patient is admitted, a 
pharmacy slip is also made out and 
filed in the pharmacy. Charges for 
medicine are made in these slips 
which are collected when the patient 
is discharged. These pharmacy slips 
contain, besides the patient’s name 
and address, a printed list for indi- 
cating the remuneration, such as in- 
surance, personal compensation, re- 
lief and medical contract. 

An ante-room about 7x12 feet 
was allotted when the pharmacy was 
established in late 1939. The trial 
proved successful and it soon out- 
grew its quarters. Then a room 
15x15 with a small adjoining store 
room was supplied. At present the 
addition of an adjoining office has 
been included in the pharmacy 
domain. 


Out-patients wait in the hospital 
hall for prescriptions to be filled. 
Transactions are conducted through a 
large square hole cut in the top of 
the pharmacy door. The cut-out 
piece is hinged to swing down and is 
used to close the opening. 

The pharmacy is done in white 
enamel. Open shelves are used. These 
are time saving, economical and more 
adapted to a limited personnel. Some 
systems require an index and natural- 
ly more time to use and keep up. 

Our shelf bottles are uniform 
brown, round with bakelite caps 
which I have labeled in white enamel 
with the official Latin abbreviations 
in modified old English. These, ar- 
ranged in alphabetical order, make a 
presentable, uniform appearance. Our 
prescription counter is situated so 
that the patient or customer cannot 
see on the counter itself. 


Do Not Have Formulary 


A formulary in not used because 
the hospital is not large and the physi- 
cian can come to the pharmacy or 
phone more quickly than he could 
find a misplaced formulary. Also. 
indexes and formularies require time 
to maintain, which is not available 
where the personnel is limited. 

Pharmacy hours are those of the 
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Fo helfi you meel these emergenctes__§ 


CORAMINE 


Trauma 


Surgery 
Anesthesia 
Acute Infectious Diseases 


CORAMINE* at hand will aid you... stimulates both res- 
piration and circulation...speedy action...safe.. 
dependable. ..economical...a standard for 17 years. . 





Potsoné: , CORAMINE is available for hospital use in: 
Morphine ampuls of 1.5 cc. —cartons of 20, 100, 
Hypnotics and 500, 

Alcohol ampuls of 5 cc.— cartons of 12 and 100; 
Carbonmonoxide liquid — bottles of 3, 16, and 32 fluid oz. 


*Trade Mark Reg. U. S. Pat. Off. 








signee Medicines from Todays Research 


Pharmaceutical Products, Inc. 


SUMMIT, NEW JERSEY 
CANADIAN BRANCH: MONTREAL, QUEBEC 
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clinic; 9 to 1:00, 2 to 5 and 7:30 to 
8:30; Sundays, 11 to 1 and 7:30 to 
8:30. Since its inception over 63,000 
prescriptions have been filled. This 
includes refills. We use a well-known 
1000 prescription file on shelves built 


to fit. Refills and their prices are ° 


kept and the numbering machine is 
advanced daily in the number of 
refills. 

Connected with the hospital is a 
school of nursing which periodically 
utilizes over 40 hours of the pharma- 
cist’s time in teaching pharmacology. 
A 15-day period of the student 
nurse’s training is spent in the phar- 
macy for practical acquaintance with 
drugs, their handling and care. 


Physicians' Information Bureau 


Intravenous solutions are pur- 
chased at present. An _ established 
shop label assortment takes care of 
the few calls we have for items not 
on prescription. Because of the pro- 
hibitive cost of alcohol we purchase 
most of our fluid extracts and tinc- 
tures. 

I found having a want book for 
each manufacturer and _ wholesaler 
too time consuming, so I took a long 
want book and thumb indexed it with 
the different sources of supply. 


Keep Literature for Reference 


For instance, in one book I have 
instant access to wants from various 
companies on different pages. When 
one page is full, I merely turn to the 
next unused page and advance the 
manufacturer’s name by cutting out 
the old name and replacing it to the 
new page. 

Literature containing information 
of possible value is kept for reference 
for several months. The pharmacy is 
the physician’s information bureau. 











SQUIBB 
LEDERLE 
UPJOHN 


The type of long want book, construction of 
which is described in accompanying article. 
Note how Mr. Demarest has thumb indexed it 
to make it more convenient to locate a prod- 
uct, through the source of supply. The con- 
struction of the book is flexible enough to 
allow considerable expansion of ifs contents 
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Hazel E. Landeen, left, prominent hospital pharmacist now doing research work at the Univer- 
sity of Minnesota, vice chairman of the American Society of Hospital Pharmacists, and Don E. 
Francke, University Hospital, Ann Arbor, Mich., chairman, who will preside at the 1944 meeting 
of the society. at Hotel Statler, Cleveland, Ohio, September 6-9, when the A. Ph. A. meets 


Hospital Pharmacists to Meet 
At Cleveland September 7 to 9 


A strengthening of the purposes of 
the American Society of Hospital 
Pharmacists is a major objective of 
the second annual convention of the 
society at Hotel Cleveland, Cleveland, 
Ohio, Sept. 7-9. The meetings will 
run. concurrently with the ninety- 
second annual meeting of the Amer- 
ican Pharmaceutical Association. 

Evlyn Gray Scott is chairman of 
the program committee. 

The tentative program 
ASHP follows: 

September 6, Wednesday 

8 p. m.—Meeting of executive com- 
mittee. 

September 7, Thursday 

9 a. m.—Opening session. 

Among the speakers will be: 

Dean Ivor Griffith, president of the 
American Pharmaceutical Associa- 
tion and president of the Philadelphia 
College of Pharmacy. 

Edward Spease, former dean of the 
College of Pharmacy, Western Re- 
serve University, Cleveland. 

Roger Marquand, on 
Regulations and Record.” 

M. Oxford McDonnell on “Trends 
in Modern Medicinals.” 

J. Solon Mordell on “Outlook of 
Pharmaceutical Supplies for Hospital 
Use.” 

Round table discussion on “Me- 
diums for Publicity and Exchange of 
Ideas.” 

12:30 p. m.—Luncheon. 


for the 





“Narcotic 


2 p. m.—Second session. 

Among the speakers will be: 

Ann and Leo Godley on “Is There 
a Substitute for A Progressive Hos- 
pital Pharmacist ?” 

Dean Jenkins on “A Long Range 
Program and The Hospital Pharma- 
cist.” 

Sister Ludmilla on “Textbook for 
Teaching Pharmacology to Student 
Nurses.” 

Daniel O. McClusky on “Official 
Status of Metric System.” 

Dr. Nellie Watts on “Hospital 
Pharmacist’s Obligation to Medical 
Intern.” 

Dr. Edward J. Ireland on “Mini- 
mum Books and Journals for Hos- 
pital Pharmacies.” 

6:30 p. m.—Dinner. 

September 8, Friday 

9 a. m.—Third session. 

Concluding business. 

3-5 p. m.—Open house, pharmacy. 
St. Luke’s Hospital. 

September 9, Saturday 

2-4 p. m.—Open house, pharmacy, 
University Hospitals. 

Officers for the meeting will be: 

Chairman, Don E. Francke, Uni 
versity Hospital, Ann Arbor, Mich. 

Vice chairman, Hazel E. Landeen. 
St. Paul, Minn. 

Secretary, I. Thomas Reamer. 
Duke Hospital, Durham, N. C. 
Treasurer, Sister Mary 

Mercy Hospital, Toledo, O. 


John, 
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“Eresibinions savings in cost of surgical antisepsis are made possible with this concentrated 
form of Ceepryn, quaternary ammonium salt germicide of potent and non-selective bac- 


tericidal action, unique penetrating and detergent properties and low tissue toxicity. 


EEPRYN 


Brand of cetylpyridinium chloride 


CONCENTRATED SOLUTION 
10.56% 





With Ceepryn Concentrated Solution, the pharmacist can quickly and easily prepare germi- 
cidal tinctures and solutions of any desired strength at costs as low as a few cents a gallon. 
Aqueous solutions are made simply by diluting the concentrate with distilled water; tinctures 
by diluting with distilled water, alcohol and acetone. For tinting tinctures, there is a special 
Ceepryn Color Solution, and for preparing disinfecting solution for instruments, Sodium 


Nitrite Anti-Rust Tablets are available. 


‘. 
In addition to economy, Ceepryn Concentrated Solution offers other obvious advantages 
to the hospital. Inventory is simplified; investment in germicides greatly reduced; shipping, 


handling and container expenses minimized; breakage loss practically eliminated. 


Ceepryn Concentrated Solution is supplied in 180 cc. and gallon bottles. Write for special 
hospital prices and complete information on how to use this low cost, practical germicide 
concentrate. 


Trademark “‘Ceepryn” Reg. U. S. Pat. Off. ees 
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By PAUL F. COLE 


Chief Pharmacist, Michael Reese Hospital, 
Chicago, Illinois 


July 1—After dispensing a vial 
of Curare to the nurse, I explained 
the historical significance of Cur- 
are. I told her how the Indians 
dipped the arrow heads into the 
substance, shot the arrows at their 
enemies and how the victims died 
by paralysis of the breathing 
muscles. After lengthy discussion 
she asked if it was very expensive. 
I explained that Curare had to be 
obtained from South America and 
was fairly expensive. She re- 
sponded with “How could those 
Indians afford to use it?” 

July 3—The patient, a girl, had 
just returned from the operating 
room. Awakening from the anes- 
thetic she had a pleasant smile on her 
face, until the doctor spoke, then her 
expression changed and. she mur- 
mured, “Oh, I was having a most 
pleasant dream. I thought I was in 
heaven until I heard your voice.” 

July 6—The nurse was very in- 
terested in a wealthy patient. The pa- 
tient remarked, “My, you are worth 
a million to me.” The nurse retali- 
ated, “You are, too,” and added in a 
lowered voice, “I hear.” 

July 8—A patient with spasms 
visited the doctor. After examina- 
tion the doctor prescribed Opium and 
Belladonna Suppositories. The fol- 
lowing day the patient’s wife called 
and in an angered state of mind she 
informed the doctor that her husband 
was no better and that he should try 
the medicine he prescribed and see 
how it. tastes. 

July 10—The patient’s light had 
been on for a long time. Finally a 
nurse entered the room. The angered 
patient demanded an_ explanation. 
The nurse explained that she had 12 
patients to take care of on the second 
floor. The angered patient, finding 
her sense of humor, returned with, 
“Well, can’t they even supply them 
with beds ?” 

July 13—The patient was practi- 
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cally cured of a foot injury, but still 
used crutches to favor his foot. He 
really could walk without them. 
Imagine the clerk’s surprise when the 
patient hobbled in on _ crutches, 
checked them, and walked over to the 
counter. 

July 18—A patient visited the 
doctor. After examining the patient, 
the doctor gave him a prescription 


and asked him to have it filled by his 
pharmacist. The following day the 
doctor found the patient pouring out 
the medicine. After questioning the 
patient the following explanation was 
divulged. “Now look, doctor, I am 
sure you want to live, and I am sure 
the pharmacist wants to live, well, I 
too want to live.” 


July 25—Scientific note: “A med- 
ical discovery that may turn out to be 
the greatest since Penicillin was re- 
ported last week in the J. of A.M.A.” 
The preparation of immunizing vac- 
cines by subjecting live germs to a 
certain wave length of ultraviolet 
light. The wave is strong enough to 
kill but not strong enough to ruin the 
immunizing power when injected into 
the human body. The process, which 
was perfected by Chicago doctors, 
takes less than a second. All previous 
light methods take at least 30 seconds 
which ruined the immunizing power 
of the vaccine. 


Keep Step with Chemo-Therapy, 
Pharmacy Committee Urged 


By WILBURT C. DAVISON, M.D. 
Dean of Duke University School of Medicine 


The American Society of Hospital 
Pharmacists is to be congratulated 
for emphasizing the importance of 
hospital pharmacy as a career. The 
more closely medicine and pharmacy 
cooperate the better for the public as 
well as for both medicine and phar- 
macy. 

The joint goal of medicine and 
pharmacy is three-fold: 

1. To provide the public with the 
best possible medical service at the 
lowest practical cost. 

2. To furnish instruction to stu- 
dents of medicine and pharmacy. 

3. To advance knowledge in these 
fields through research. 


Need More Trained Pharmacists 


The present trend toward increased 
hospitalization has augmented the 
need for highly trained hospital 
pharmacists. They can be trained if 
the chief pharmacist is an integral 
member of the hospital staff and can 
provide internship in pharmacy with 
the cooperation of the other members 
of the pharmacy or formulary com- 
mittee. 

This committee should consist of 
the chief pharmacist, a pharmacolo- 


Reprinted from the July, 1944 Official 
Bulletin of the American Society of Hos- 
pital Pharmacists. 


gist, a therapist, a nutritionist and 
one or more members of the clinical 
staff. They not only should compile 
and keep up to date a hospital formu- 
lary of standard drugs, prescriptions 
and vitamin preparations but should 
also advise the members of the hos- 
pital staff in their most economical 
use. 

Such a committee is increasingly 
important because of the rapidly ad- 
vancing field of chemo-therapy as well 
as of the new provisions of the Food 
and Drug Act. 


Help Keep Costs Down 


The chief pharmacist and this com- 
mittee not only contribute to the ade- 
quate care of patients but by whole- 
sale buying, the manufacturing of 
buffer, isotonic, etc., solutions, eco- 
nomic research, intelligent standardi- 
zation and the use of equally good 
but cheaper substitutes, they can keep 
the costs within the limits of the 
patients’ ability to pay. 

Furthermore, the intimate contact 
of medical students and interns in 
pharmacy, medicine and surgery, is 
mutually helpful. Prescription writ- 
ing is greatly improved. Hospitals 
must realize, to quote R. S. Kuever, 
Dean of the College of Pharmacy of 
the University of Iowa, that the 
higher the level of the hospital phar- 
macist, the more likely is this coopera- 
tive plan to be successful and self- 
supporting. 
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CONSTIPATION DUE 
TO MEDICATION... 
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Bi vou know only too well that a number of use- 
ful, necessary medications may induce constipation 
as an unfortunate by-product. The normal cycle of 
bowel evacuations is thrown off schedule. 


Petrogalar gently, persistently, safely helps to 
establish “habit time” for bowel movement. It is 
evenly disseminated throughout the bowel, effective- 
ly penetrating and softening hard, dry feces, result- 
ing in comfortable elimination with no straining. . . 
no discomfort. Petrogalar to be used only as directed. 


A medicinal. specialty of WYETH Incorporated, 
Petrogalar Laboratories, Inc. Division, Philadelphia. 


Petrogalar is an aqueous suspension of pure mineral oil each 100 cc. of which 
contains 65 cc. pure mineral oil suspended in an aqueous jelly. Five types afford 
a selection of medication adaptable to the individual patient. Supplied in 
16-ounce bottles. 
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Some Practical Suggestions for 
Improving Pharmacist’s Status 


By BEN F. FRIEDMAN, PH.G. 
Chief Pharmacist, A 4 Hospital, Hampton, 
irginia 


It has been my good fortune to 
have had the opportunity to read 
varied and well-versed opinions on 
the operation and conduct of hospital 
pharmacies. The different authors of 
these opinions have very clearly, and 
in an understandable manner, put 
forth ce,tain rules and regulations for 
their respective pharmacies. At first 
glance, these rules and regulations 
would be ideal for a hospital phar- 
macy in Utopia. But, regrettable as 
it is, today is far from being Utopia. 

First, I want it clearly understood 
that I am not criticizing these fine 
pharmacists, nor their opinions. I 
have a whole-hearted respect for 
both, because from them I have 
learned much and have incorporated 
these findings into my own pharmacy 
to great advantage for the institution 
and department. 

The thing I am trying to under- 
stand is, why does nearly everyone 
who expresses his opinion on the con- 
duct of a hospital pharmacy confine 
himself to one thought? This thought 
is an elaboration of a better card sys- 
tem for inventory, or for anything in 
the pharmacy. I have seen this sys- 
tem in operation, and it is a fine one 
for detailed accuracy. Some I have 
seen are better than others. 


Demands Constant Attention 


The system, however, demands 
constant attention, and cannot suc- 


cessfully operate unless someone does ° 


nothing but attend to the keeping up 
to date of these cards. In my opin- 
ion, this is an expensive proposition, 
and, unless I miss my guess, the in- 
stitution in which such detailed sys- 
tem is operated, is a heavily endowed 
one in which whatever profit is de- 
rived from the pharmacy is soon util- 
ized by the extra help necessary to 
operate it. 

The card system is fine. In fact, 
in a few of the larger pharmacies I 
would venture to say that it is a ne- 
cessity. However, consider the plight 
of a pharmacist who caters to a 200- 
bed hospital. There is too much work 
for one person, and not enough for 
two full-time people, and so a part- 
time assistant is employed. I am 
quite sure that the daily chores for 
both are too arduous to permit any 
extra. time for keeping up a set of 
inventory cards. 
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“And so, with these facts for and 
against a detailed inventory system 
in mind, I also find that because of 
this time consuming regimentation, a 
great necessary element for the suc- 
cessful operation of a hospital phar- 
macy has been neglected. Over- 
looked is not the word, because at all 
meetings and conventions the element 
has been deservedly stressed. Un- 
fortunately, it has not been developed 
as much as it should have been. 


In Interest of Patient 


The element to which I refer is that 
of the relationship between the physi- 
cian and the hospital pharmacist in 
the interest of the patient. It is very 
true that professionalism exists, even 
to the point of perfection; but, how 
many hospital pharmacists can boast 
of the members of their medical staff 
congregating in their pharmacies and 
discussing various cases and _ their 
treatments, and including in the dis- 
cussions the opinion of the phar- 
macist ? 

This, to my mind, is a worthy goal 
to attain, and the pharmacists 
throughout the country have only 
themselves to blame if this condition 
is not in effect now. Certainly it 
takes time to instill your actual ex- 
istence as a professional individual in 
a very closely and associated profes- 
sion, and it takes a lot of effort, which 
I shall try to point out a little 
further on. 

The amount of enlightenment ; the 
educational value ; the confidence ; the 
implicit trust that is the result of such 
a relationship is something that can- 
not be measured, even if you can only 
listen to the discussions. 


Reaps the Benefits 


I am sure that many reading this 
will put me down as a hopeless ideal- 
ist. Be that as it may, I am now 
enjoying such a condition as I de- 
scribed above. I am very proud of 
this confidence and I guard it zeal- 
ously. I have reaped untold benefits 
and education that cannot be found 
in books. 

And how to do all this? I first 
found that I must have an accurate 
system whereby I am able to tell at 
a glance how much of an item is on 
hand ; when bought ; how often used ; 
cost per 1,000, per 100, per unit; cost 
per gallon, quart, pint, etc.; charges 
to patient in various small quantities ; 
and yet not take up so much time, 
but to leave enough time for manu- 





And also to 
develop an inducement and maintain 
it for the medical staff to regularly 
visit the pharmacy every day and 
chat awhile. After all, physicians and 


facturing, improvement. 


pharmacists do speak the same 
language. 

For the stock system, I found that 
by putting the date of purchase of 
an item on the item itself, with the 
cost broken down in code, and the 
selling price, the problem was solved. 
The amount in the container would 
determine how rapidly or slowly it 
was moving in comparison with the 


date bought. 
A Human Lot 


For the inducement of the medical 
staff, everyone appreciates a “Pause 
that Refreshes’”’ (apologies to Coca- 
Cola). Doctors, strange as it may 
seem, are a very human lot. As a 
matter of fact, more so than most 
people, both lay and professional, give 
them credit. 

And so I devised a share-the-drink 
plan. All the doctors contribute to 
the pool about every ten days or so; 
I buy the drinks and keep them cold 
for them. Also, I leave a few cold 
ones in the box so that whenever any 
one of them happens to be in the hos- 
pital late at night, there is a cold 
drink for them. This helps a lot. 

There is appreciation and a kindly 
feeling for such a slight consideration 
and thoughtfulness on your part. 
There develops a growing friendli- 
ness that is unsurpassed. And then 
a greater respect occurs when, in the 
natural course of practice, a problem 
arises that pertains to your depart- 
ment, and your opinion is asked. 
Such a condition between physician 
and pharmacist is truly professional. 


Readjustments Necessary 


I bring this matter up because I 
know that many of the larger phar- 
macies in hospitals which have had 
plenty of help, today are very short- 
handed because of the war. It is be- 
cause of this short-handedness that 
readjustments must be made. Every 
conceivable method for getting the 
most work done in the least amount 
of time—without sacrificing accuracy, 
quality, standards, and _ efficiency— 
must be given consideration. 

I say “Look over your pharmacy ! 
Maybe you can save a movement here 
and there. What is the other fel- 


low’s idea? Ask your doctor! Ask 
your superintendent! Ask  every- 
body! You will be surprised at the 


results, particularly when one wants 
anything, his first thought will be of 
the pharmacist! Take it from me, 
there is gold and improvement in 
other people’s ideas.” 
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rt ntiseptic costs can be radically reduced 
by the use of Zephiran Chloride Concen- 
trate 12.8 per cent Aqueous Solution ... 
The various dilutions customarily employed 
are made with ease by the hospital phar- 
macist . . . Zephiran Chloride dilutions 
Possess not only a potent antiseptic action 


but also a desirable detergent property. 


Zephiran Chloride Concentrate 12.8 per cent 
(Aqueous Solution) is supplied in bottles of 


4 ounces and 1 gallon. 


WINTHROP CHEMICAL COMPANY, INC. 
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Scene in Clinical Laboratory, Rochester General Hospital, Rochester, N. Y. 





Outline Treatment 
for Infant Diarrhoea 

Dr. George W. Levitas, ‘director of 
pediatrics, Hackensack Hospital, Hacken- 
sack, N. J., has outlined the following 
routine treatment for all infants having 
epidemic diarrhoea of the newborn: 

1. All well babies in the nursery are to 
receive one tablet of Sulfasuxidine daily, 
7% gr. 

2. All infants in premature nursery are 
to receive sulfasuxidine one grain per 
pound per day. 

3. All well babies should be discharged 
in care of their own physician as soon 
as possible. 

4. Infants with one or two loose stools 
daily with no subjective evidence of ill- 
ness should be encouraged to leave the 
hospital in care of their own physician 
with the understanding that the infant 
should return promptly if symptoms pro- 
gress. 

5. All sick infants are to receive two 
grains of sulfasuxidine per pound initially. 
Subsequently they are to receive one- 
sixth of the initial dose every four hours. 

6. No food is to be given by mouth for 
the first 24 to 48 hours. 

7. A continuous intravenous drip should 
be started on all infants and continued 
for 24 to 72 hours depending on the condi- 
tion of the child. The rate of drip should 
not exceed 20 to 25 cc. per hour. The 
following solutions should be used: in or- 
der— 

(a) Molar #1 Solution if thé infant is 
acidotic. (An infant is acidotic if 
the CO: combining power of the 
blood is lower than 20.) About 100 
cc. should at least be given. 

(b) 5% Glucose Solution in distilled 
water at once if not acidotic, total 
of 100 cc. should be given. This 
solution should follow Solution A 
if acidosis is present. 

(c) After 100 cc. of Solution B is given 
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normal saline 20 to 25 cc. per hour 
for another 100 cc. should be given. 


(d) Plasma daily, 10 cc. per kilogram 

of body weight intravenously. 

8. In all cases fluids must at least equal 
and not exceed 3% oz. per pound of body 
weight per day. 

9. After 24-hours a weak solution of 
protein milk formula may be given in 1 
drachm doses frequently. 

10. A hypodermoclysis may be given 
thereafter if mild dehydration should de- 
velop. 


New Hospital Cars 
Are Authorized 


One hundred new, unit-type hospital 
cars, each containing cooking and medical 
facilities, have been authorized for delivery 
to the Transportation Corps, Army Serv- 
ice Forces. Simultaneously, the Transpor- 
tation Corps announced that 120 regular 
ward and dressing cars are being con- 
verted into unit-type cars. Conversion is 
being accomplished ‘gradually to avoid in- 
terference with the movement of casualties 
inland. 

The new unit-type car is designed to 
eliminate delays at junction points after 
the Army hospital train is broken up. The 
development of the car grew out of a 
condition in which detached hospital cars 
were sometimes delayed while awaiting the 
arrival of passenger trains with dining car 
facilities. The new unit car can be hooked 
onto the first train arriving at the junc- 
tion, regardless of the latter’s food capac- 
ities. The unit car’s facilities make possible 
the serving of both regular and special 
diets. 

The hospital train is broken up at junc- 
tion points in order to carry out the War 
Department policy of getting the wounded 
to Army Medical installations as near to 
their homes. as is consistent with availa- 
bility of beds and facilities for specialized 
types of care. 


"Future in Pharmacy" 
Booklet Published 


The National Pharmacy Committee has 
just’ published a booklet entitled “Your 
Future in Pharmacy.” 

The purpose of the booklet is to provide 
helpful information about the profession 
of pharmacy to high schools and vocational 
schools and to illustrate the opportunities 
which lie open to young people in this 
field. 

Pointing out that the need for skilled 
pharmacists is more urgent today than 
ever before due to the drain on the avail- 
able supply of pharmacists by the armed 
services, the booklet emphasizes that this 
serious condition is likely to persist for a 
number of years. 

The growth of the profession of phar- 
macy and the drug industry has been 
greatly accelerated through the develop- 
ment of many new drugs for which there 
will be a tremendous postwar demand, 
states the booklet, and “these new develop- 
ments will create broad opportunities in 
the retail field, open up many new posi- 
tions in the drug industry, and stimulate 
wider and more intensive activities in 
many fields of pharmaceutical research.” 

The booklet illustrates specific oppor- 
tunities open to the registered pharmacist 
in retail drug stores, in productive work 
with manufacturers and wholesalers of 
pharmaceuticals, in hospitals and labora- 
tories, and in research work, teaching and 
pharmaceutical journalism. Entrance re- 
quirements of pharmacy colleges are given 
as well as an estimate of student expenses 
during the training period. Copies of 
“Your Future in Pharmacy” may be ob- 
tained by writing to the National Phar- 
macy Committee, 620 Fifth Avenue, New 
York 20, N. Y. 


What Is Task of 
Preventive Medicine? 

Geddes Smith and Lester J. Evans, M.D., 
of The Commonwealth Fund, attempt to 
define preventive medicine in the July 21, 
1944 Science, summing up their definition 
as follows: 

1. Toteach the medical student what 
he needs to know about available tech- 
niques for the prevention of communicable 
disease. 

2. To give him an understanding of 
epidemiology and quantitative methods in 
medical science. 

3. To sensitize him to opportunities for 
arresting the development of non-com- 
municable disease. 

4. To make him aware of the patient 
as a person and thus to initiate him more 
fully into the art of medicine; and ulti- 
mately 

5. To show him how medicine can help 
to maintain or increase productive energy 
in both normal and handicapped individuals. 


Sulfa Cuts Deaths 


Through the use of small amounts of 
sulfadiazine, the Army has reduced the 
mortality rate from cerebrospinal menin- 
gitis—so-called “camp fever” of the Rev- 
olutionary and Civil Wars—from 93.2 per 
cent in the Civil War to less than 3 per 
cent in the present war, the War Depart- 
ment has announced. 
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X-ray department in New Departure's 14-room hospital and medical department 


How the Hospital X-Ray Technician 


Can Make Use of Psychology 


Up to 15 and even 10 years ago 
psychology had been a much abused 
term, at least where X-ray is con- 
cerned ; however, in later years it has 
come into its own. 

To get along with all classes of 
people, with our radiologist and other 
helpers, then especially with the pa- 
tients whom we are to X-ray is an 
art in itself. Men have always been 
interested in the behavior of their 
fellow men. What people say, do or 
think, is uppermost in the minds of 
patients because they know they are 
under observation. 

We may be skillful in our work, 
perhaps we are able to do a great 
amount of work, but if we are unable 
to get along well with people, we are 
failures as X-ray technicians. 


Should Understand Psychology 


The ill or injured are not their 
normal selves when in need of our 
services ; consequently, when we train 
X-ray technicians, a short course in 
psychology should be given during 
the first weeks of their training. Or 


A paper presented at the April meeting 
of the Iowa Society of X-ray Technicians 
at Des Moines. 


By SISTER M. ALCANTARA 


Saint Francis Hospital 
Waterloo, lowa 


now and then a few pointers on that 
subject should be inculcated. At 
least I think a technician should have 
some understanding of psychology. 
We all know that we cannot 
change over night; that we cannot 
make them banish their peculiarities 
and ideas at a command from us, 
hence we must take our patients as 
they are, not as we would wish them 
to be. If I notice that a patient is 
going to be a problem case I use just 
a little diplomacy and ask him, “Do 
you think you could lie on your stom- 
ach?” Or, in case we want him on 
either the right or left side, I also 
ask this type if they can hold their 
breath for a half second, et cetera. 
These patients immediately become 
cooperative. The fact that they are 
asked to do something, not told, al- 
ways gives excellent results. We can 
get the patient’s cooperation by ex- 
pressing our appreciation for every 
little effort they make, no matter how 
small. We should inspire confidence 
in the patient when we first meet him. 
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The first impression we make upon 
him means so much. Kindness, cour- 
tesy and that very important quality, 
sympathy, are very essential. This of 
course pertains to all hospital work- 
ers. Those technicians who are 
nurses realize that psychology of the 
sick is a very specialized field. 
Overcoming Nervousness 

While it is never good policy .to 
have the X-ray room crowded with 
anxious relatives and friends of the 
patient during an X-ray examination, 
we do believe that it helps some pa- 
tients to overcome their nervousness 
and fear if some friend or relative is 
seated somewhere in the room. At 
the present time with all our modern 
shockproof equipment there is no 
danger involved. Most of us here 
will remember the hazard of the 
older types of machines. 

The modern X-ray equipment of 
today has a wonderful psychological 
effect on the patient. They seem to 
manifest a certain respect for the per- 
son who can operate, in their eyes, 
such a complicated machine. 

Quite a few years ago a patient 
asked me, “How many volts are you 
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A view of Saint Francis Hospital, Waterloo, lowa, where Sister Alcantara is located 


going to give me and how many 
would it take to kill me?” The assur- 
ance that the current is never turned 
on to make a film until everything is 
in proper readiness, and that we have 
the patient’s safety in mind, expels 
their fear. 


All the World a Stage 


Timid patients have asked me 
many times whether I am certain that 
I can operate the machine! In an- 
swering these patients that I have 
been operating this equipment for 
many years and that I am a regis- 
tered technician has always had very 


good psychological effect on the pa- 
tient. 


Just a word in regard to our pres- 
ent day problem in obtaining efficient 
help. With long hours of work it 
takes a certain amount of self control 
to remain friendly and kind. Many 
patients dislike receiving services 
from us when we look and act tired. 
It is hard to work twelve, fourteen 
and sometimes more hours. At a time 
like this it is well to remember the 
words of the poet Shakespeare, “All 
the world is a stage and all the men 
and women merely players.” 


Army Medical Corps Develops 
Mobile X-ray Units for Invasion 


“Primary purpose of the mobile 
units, as in all Medical Corps work, 
is to keep men on the fighting front 
by prompt, accurate diagnosis and by 
location of foreign bodies and to save 


By putting bulky, delicate X-ray 
equipment on wheels, the U. S. Army 
Medical Corps has smashed a bottle- 
neck in modern medical field service. 

After several months of experi- 
mentation, the European Theater of 
Operations Chief Surgeon’s office 
announces that mobile X-ray units 
are with American troops on the 
continent. 


lives,” said Lieutenant Colonel Ken- 
neth D. A. Allen of Denver, Colo., 
who conceived the idea in 1943 and 
followed it through successfully. 
“Hospitals in the field are unable 


to carry enough X-ray equipment to 
handle peak loads of patients, so mo- 
bile units are rushed to them when 
needed,” he said. ‘They also are sent 
to clearing stations where no X-ray 
‘equipment is available.” 

Trained personnel with the units 
also are utilized at forward hospital 
points even though their equipment 
is not needed, Col. Allen said, point- 
ing out that units such as field hos- 
pitals often lack sufficient trained 
X-ray personnel. 

“We have learned that it is more 
efficient to carry equipment forward 
to the men than it is to carry men to 
the equipment,” he stated. 


Conception of Idea 


Col. Allen conceived the mobile 
X-ray idea after talking to an officer 
who had seen the X-ray bottleneck to 
some extent in North Africa. The 
Medical Corps approved Col. Allen’s 
plan to visit medical installations of 
the Army in Italy and to develop 
mobile units if thought practical. 

Result of the several month’s study 
and experimentation is a 2'%-ton 
Army truck, fully equipped with 
tentage, modern X-ray machinery 
and power generators, ready to move 
on a moment’s notice. Personnel con- 
sists of one medical officer, a special- 
ist in X-ray, and three enlisted men. 

Two blacked-out tents attached to 
a tarpaulin covering the back of the 
truck serve as patients’ waiting rooms 
and picture-taking rooms. Back end 
of the truck is used for developing 
and drying X-ray pictures. Genera- 
tors furnish power for drying film, 
for control of water temperature, for 
lighting and for powering the X-ray 
machine. 

Used in Tests 
The original model unit has trav- 


eled more than 4,000 miles in the 
United Kingdom where it has been 


View of exterior from side of mobile X-ray unit at Medical Field Service School. Photograph suppled by U. S. Signal Corps 
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CHOLEPULVIS 


IS EASY TO TAKE @& 


Easy to take means better to take— 
for the patient, and from the 
roentgenologist’s standpoint. In 
Cholepulvis the active ingredient, 
U.S.P.XII tetiothalein, is carefully 
compounded with other materials 
according to a Clinically proved 
formula. Cholepulvis is well- 
tolerated by patients, is properly 





absorbed, and assures good visu- 
alization of normally functioning 
gallbladders. 


Hundreds of roentgenologists and 
x-ray departments have used 
Cholepulvis for years. It’s a reli- 
able diagnostic aid. Place your 
order today —address your nearby 
G-E Branch Office. 





Single Dose. 60c ($6.50 doz.) 


Single Heavy Dose . 75c ($8.50 doz.) 


Twin Dose 80c ($9.00 doz.) 


Quantity Prices on Request 
Prices f. o. b. U. S. Branches. Prices will be 


increased by the amount of such sales (or use) 
tax as may be applicable. 


GENERAL (@ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U. S. A. 
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demonstrated before hundreds of 
medical corpsmen by Captain 
Charles D. Rancourt of Albany, New 
York, who assisted Col. Allen in con- 
struction of the unit. It has been used 
in several successful practical tests. 

Col. Allen, senior consultant in 
radiology to the Theater Chief Sur- 
geon, has been in the Army since 
May, 1942, and came overseas in 
January, 1943. He taught in the X- 
ray school at Fitzsimons General 
Hospital in Denver until he came to 
England. 


Physical Therapy 
Training Completed 


Thirty-nine enlisted members of the 
Women’s Army Corps have completed 
physical therapy training of almost a 
year’s duration and have been formally 
commissioned second lieutenants in the 
Medical Department of the U. S. Army. 

The new graduates were trained at 
Lovell General Hospital, Fort Devens, 
Mass.; Halloran General Hospital, Staten 
Island, N. Y.; Tilton General Hospital, 
Fort Dix, N. J.; Valley Forge General 
Hospital, Phoenixville, Pa.; Billings Gen- 
eral Hospital, Fort Benjamin Harrison, 











OXYGEN 


BALTIMORE 
CHICAGO 


BOSTON 
ST. LOUIS 
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Because the quality of medical gases 
cannot be determined except by accurate 
chemical analysis and these products are 
purchased and used sight unseen, CONFI- 

DENCE must be placed in the Manufacturer. 

Back of the “Puritan Maid” label on every 

cylinder, identifying the products of the 
Puritan Compressed Gas Corporation, is a 
reputation earned through many years of 

service to the Profession, during which time 

we have grown to be one of the largest 

producers of these products in the world. 


NITROUS OXID-ETHYLENE-CYCLOPROPANE 
CARBON DIOXID HELIUM 


CARBON DIOXID—OXYGEN 
®and HELIUM—OXYGEN 


SEE YOUR PURITAN DEALER OR WRITE OUR NEAREST OFFICE 


PURITAN COMPRESSED GAS CORP. 


CINCINNATI 
KANSAS CITY 
® Puritan Dealers in Most Principal Cities ¢ 


“PURITAN MAID” GASES AND GAS THERAPY EQUIPMENT 


ANESTHETIC AND 
RESUSCITATING 


GASES 


Mixtures of 


ST. PAUL DETROIT 
NEW YORK 























William Beaumont General Hos- 
pital, El Paso, Texas; Dibble General Hos- 
pital, Menlo Park, Calif.; Hoff General 
Hospital, Santa Barbara, Calif., and Tor- 


Ind. ; 


ney General Hospital, Palm Springs, 
Calif. 

Strength of the physical: therapy organi- 
zation is less than a thousand aides at 
present but an active recruiting effort is 


being made to increase this number. 


New Hospital Library 
Group Formed 


The Special Libraries Association 
formed a new national group for hospital 
and nurses’ libraries within its organiza- 
tion at its recent annual conference, June 
19-21, at Philadelphia, as a result, of a 
petition submitted by hospital librarians 
from Chicago, New York, Minneapolis and 
St. Paul. Ruth Tews, head of the Hospital 
Library Service of the St. Paul Public 
Library, was appointed chairman by Elea- 
nor Cavanaugh, president of S.L.A. 

This new group will give all librarians 
working in hospitals opportunity for active 
participation in the national development 
of their work, in the determining of stand- 
ards, in the consideration of publications, 
and general extension of their services. 

A copy of the first “News Letter” is- 
sued by the new group will be sent to 
those who drop a postcard to Ruth M. 
Tews, Hospital Service, St. Paul Public 
Library, St. Paul 2, Minn. 


Praise Bed Exercises 


The Air Surgeon’s Convalescent Train- 
ing Program, which takes the soldier-pa- 
tient out of bed as soon as possible and 
starts him on the road to recovery with 
bed exercises, in many cases as early as 48 
hours after an operation, has been cited 
by the American Academy of Physical 
Education for pioneering in this field, re- 
ports the War Department. 


Name Marian E. Russell 

Marian E. Russell, formerly engaged in 
the medical social field in University Hos- 
pitals, Cleveland, and the Children’s Me- 
morial Hospital; Chicago, has been 
named medical social consultant in the 
Office of Vocational Rehabilitation, Fed- 


eral Security Agency, Washington, D. C. 


ICS to Meet 


The program at the Ninth Annual As- 
sembly of the United States Chapter of the 
International College of Surgeons will be 
devoted to War, Rehabilitation and Civil- 
ian Surgery. The sessions will be held at 
the Benjamin Franklin Hotel in the City 
of Philadelphia, October 3, 4, 5, 1944. 


Give $1,128,770 

Twenty seven grants totaling $1,128,770 
for intensifying and broadening the nation 
wide fight against infantile paralysis hav: 
just been made by The National Founda 
tion for Infantile Paralysis. 
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THE PROPER ANESTHETIC 


Aside from the great skill ac- 
quired through many years 
of clinical experience, the phy- 
sician or surgeon must neces- 
sarily depend upon the arma- 
mentarium at his command. 

Nottheleast important con- 
sideration is the choice of the 
proper anesthetic, which not 
only must be pureand depend- 
ably stable under all circum- 
stances, but also must exhibit 
uniform potency at all times. 

A background of a century 
and a quarter in the produc- 
tion of the finest medicinal 
chemicals has enabled Merck 
& Co., Inc. to offer the sur- 
geon, anesthetist, and general 
practitioner, anestheticagents 
which merit implicit confi- 
dence. 


VINETHENE* (Vinyl Ether for anesthesia Merck) 

ETHER MERCK (U.S. P. for anesthesia) 

CHLOROFORM MERCK (U.S.P. for anesthesia) 
PARALDEHYDE MERCK U.S.P. (for obstetrical analgesia) 
KELENE (Ethyl Chloride U.S. P.) 

\PROCAINE HYDROCHLORIDE MERCK U.S.P. 


*SPECIAL LITERATURE ON REQUEST 


Speed the Victory 2 


wih ar Bonds MERCK & CO., Inc. Wenufcctuxing Chemis, RAHWAY, N. J. 


HOSPITAL MANAGEMENT, August, 1944 87 





na eres heteennarsintcb-se- tomes 





The office of the Pasadena Dispensary, Pasadena, California 


Pasadena Dispensary Provides 
Care for Low Income Patients 


Every community has a need for 
public or private clinics to meet the 
requirements of patients whose in- 
comes do not permit them to seek 
the services of a private physician. 


such cases is left with the physicians 
themselves. This means that the doc- 
tors must care for a high percentage 
of no-pay or part-pay patients; it 
also means that patients do not seek 


cian until conditions have advanced 
to a point where necessity forces 
some sort of action. 


Pasadena, California, has an exam- 
ple of a clinical out-patient set-up 
that is remarkable both in its results 
and in its manner of operation. Here, 
Community Chest Funds, endow- 
ments, private donations, county and 
city health departments have all 
joined. forces and funds to provide 
low income ambulatory patients with 
adequate care. 


Termed the Pasadena Dispensary, 
this combination of clinics handled 
an average of 85.5 patients per day 
during 1943. This represents a 28% 
increase when compared with figures 
for 1942. Depression year figures 
show a case load often well above 
100 patients per day. In 1943 2,601 
patients made a total of 21,802 clinic 
visits at the Pasadena Dispensary. 


Physicians Give Services 


Various clinics are held in the Dis- 
pensary buildings at regular intervals 
on designated days each week. Physi- 
cians give their services without 
charge. Medical supervision of the 
Pasadena Dispensary is under the 


In some places the total burden of 


charity services from a private physi- 


medical staff of the Huntington 








RESUSCITATING GASES 


Carbon Dioxide 
Helium Gases 
Oxygen 

Carbon Dioxide and 


\) 
-. Oxygen Mixtures 


Anhydrous Nitrous 
Oxide 






Cyclopropane 


Helium and Oxygen 
Mixtures 


THE SAquid 





LIQUID” GIVES 


LABORATORY 
ASSURANCE 


of Anesthetic and Resuscitating 
Gas Quality 





ANESTHETIC GASES 


Medical Ethylene Gas 


No more extensive laboratory facilities for the 
constant checking of these gases are available any- 
where. The medical profession can be assured that 
every precaution is being taken in “Liquid’s” 
Laboratory for the uniform purity of each cylinder 
of “WALL” Anesthetic and Resuscitating Gas, to 
meet the established requirements for human 
consumption. ; 


Each batch and type of “WALL” Anesthetic and 
Resuscitating Gas produced in “Liquid” Plants is 
tested by skilled physicists and chemical technicians 
for its purity and trueness to established medical 
standards. To achieve this high standard, “Liquid” 
spares no effort, time or expense in making each of 
diese eight products a gas of outstanding quality. 


Medical Gas Division of 


CARBONIC CORPORATION 


3110 S. Kedzie Avenue, Chicago 23, Illinois 


Branches in Principal Cities of the United States and Canada 
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THE EASILY ASPIRATED CONTRAST MEDIUM FOR 
MYELOGRAPHY NOW AVAILABLE FROM KELEKET 


One of the most significant advances in the 
history of contrast media has been made in the 
development of PANTOPAQUE. This new 
medium, used exclusively by the Army and Navy 
for all myelographic work, is now available for 
civilian use—through KELEKET. 


KELEKET PANTOPAQUE is an iodized oil 
whose distinguishing characteristic is its ease of 
aspiration. PANTOPAQUE has an extremely 
low viscosity and tends to remain in the form 
of a single globule. After the diagnosis has been 
made, PANTOPAQUE is easily collected under 
the point of the needle, and ninety per cent may 





PIONEER CREATORS OF 


be withdrawn immediately. The few drops that 
may remain are quickly absorbed without 
affecting the system. 


The Army and Navy found PANTOPAQUE 
so effective that they now use no other medium 
in myelographic work. PANTOPAQUE 
demonstrates detail with such accuracy that in 
many cases the entire course of the nerve root 
may be shown at each level. For full informa- 
tion on this newest and most efficient contrast 
medium, see your KELEKET distributor or 
write us direct. 





2298 WEST FOURTH ST., COVINGTON, KY. 


KELLEY-KOETT <> MFG. COMPANY 





QUALITY X-RAY EQUIPMENT 


SINCE 1900 
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Memorial staff with which the dis- 
pensary is affiliated as out-patient 
clinic. 

Most patients of the Pasadena Dis- 
pensary are able to pay very little or 
nothing toward the cost of their care. 
In 1943, due to the shortage of physi- 
cians and other wartime conditions, 
a new classification of patients known 
as “D” patients were admitted at a 
charge of $1 per visit. This was 
done with full approval and sanction 
of the Pasadena physicians, who felt 
that it would be easier and more con- 
venient for both: patients and doctors 


to have a central place at which 
patients unable to afford a full private 
fee could be examined and treated. 

Previous to this time, patients had 
been grouped as A _ rating—those 
asked to pay nothing or only a 10c 
registration fee; B  rating—those 
paying the 10c registration fee plus 
half of the cost of their medical serv- 
ices ; and C rating—patients who paid 
25c registration fee and full cost of 
treatment. The venereal disease and 
dental clinics have a separate and 
special way of rating and charging 
patients.’ 





URINE 


SINGLE OR GROUP SUGAR TESTING 


with 


CLINITEST 


(A Tablet Copper Reduction Method) 


Simple and speedy, this refinement and adaptation of Fehling’s and 
Benedict’s Copper Reduction methods is comformable to every need— 
office tests, home visits, patients’ use, as well as hospital or clinic 


group examination. 


Advantages 
No flame needed. 
No bulky apparatus. 


No measuring of reagents. 


No powders or solutions to 


spill. 









Single test made by simply dropping one 
Clinitest Tablet into test tube containing 
proper amount of diluted urine. Allow for 
reaction—compare with color scale. 


‘ FOR 
| LABORATORY 


SINGLE 
TEST 





GROUP 
TEST 





BOTTLE OF 100 


AMES COMPANY, INC. 


Formerly EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 


Ames Company, Inc. 
Elkhart, Ind. 


PN 028 bo Shs du nek ek skh bai As OURS 
Address PPP AE Op Perea ge DUNST PEL iey ey eee es 


Gentlemen: Please send full information on Clinitest Tablet Method for detecting 
urine-sugar, and cost of Tablets to Hospitals. 
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A doctor and nurse treating patient at 
Pasadena Dispensary, Pasadena, California 


Persons living within what is 
termed the Community Chest area— 
which includes several smaller out- 
lying districts as well as the City 
of Pasadena itself, having a residence 
of at least one year, and financial 
status which does not permit the pay- 
ment of private physician’s fee, are 
eligible to be cared for under the reg- 
ular Pasadena Dispensary provisions, 

By special arrangements with the 
City of South Pasadena their ambu- 
latory patients of similar financial and 
residential status are also cared for. 

People whose residence require- 
ments do not meet the minimum are 
given necessary emergency treatment 
and referred to other agencies for 
prolonged care or treatment. 

Those living outside the Commun- 
ity Chest area, eligible for medical 
aid from the County of Los Angeles, 
and within the specified district as set 
up by the county Outside Medical 
Relief Program, are served by the 
Pasadena Dispensary when they have 
been approved by the proper officials. 

The average cost of each patient in 
1943 was $1.21 per visit; this rep- 
resents a considerable increase over 
former years in which the case load 
was even higher, but proportionate 
cost per visit lower. 

Of the total budget in 1943, 
patients provided $6,553; private en- 
dowments and gifts, public county 
and city funds, remuneration for 
services from the City of South Pasa- 
dena, government money for federal 
Army and Navy Relief cases made up 
the major part of the budget. The 
deficit as made up by the Commun- 
ity Chest in 1943 equalled $18,640. 
The total budget of the dispensary 
was $26,477. 
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View of the corridor located on the main floor of the new Broadlawns, Polk County Public 
Hospital, Des Moines, la. Note the simple lines to facilitate maintenance of floors and walls 


General Cleaning Maintenance in Hospitals 


This article is written with the 
realization that wartime handicaps 
seriously interfere with the carrying 
out of many carefully perfected plans, 
compelling most of us to do the next 
best thing. 

It is hoped that some of these sug- 
gestions can be utilized now and that 
other ideas may aid in postwar plan- 
ning of efficient cleaning maintenance 
programs. 

General cleaning operations in hos- 
pitals are a major daily problem, so 
important that the successful func- 
tioning of the hospital depends to no 
small extent on how effectively that 
job is done. 


Three Cleaning Goals 


Regardless of the type of cleaning 
job to be done, three goals are aimed 
at, all inseparably connected : 

1. To leave a clean, sanitary, 
spotless surface. 

2. To do this with a minimum of 
labor consistent with a safe, satisfac- 
tory job. 

3. To do the job with complete 
safety to the surface cleaned. 


How to Reach Goals 
The following means of reaching 


these goals deserve careful considera- 
tion: 





*President Antiseptol Co., Inc. 
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1. A cleaning maintenance plan. 

2. Selection and training of clean- 
ing personnel. 

3. Supervision of cleaning per- 
sonnel. 

4. The proper cleaning material. 

5. Efficient cleaning tools. 


Plan for Maintenance 


The Cleaning Maintenance Plan. 
This must necessarily be designed 
to fit the particular needs of the 
individual hospital, taking into ac- 
count its job to be done, the person- 
nel available, etc. 

Consultation with executives from 
other hospitals offer many opportu- 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, director 
of housekeeping, MacNeal Memorial 
Hospital, Berwyn, Illinois, and consult- 
ant on hospital maintenance service; 
David Patterson, Chief Engineer of 
West Suburban Hospital, Oak Park, 
Ill., and the Institutional Laundry Man- 
agers’ Association of Illinois. 
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nities of improvements. Other im- 
portant sources of ideas are the rep- 
resentatives of the manufacturers 
from whom cleaning materials and 
cleaning tools are purchased. Some 
manufacturers train their representa- 
tives to be not just order takers for 
so much material or equipment but 
rather to make them cleaning main- 
tenance engineers, men thoroughly 
conscious of the fact that one of the 
most important services they render 
their customers is to give this type of 
expert, helpful assistance. 

Surveys of your whole cleaning 
maintenance program by such repre- 
sentatives can often result in worth 
while improvements in the quality of 
work done as well as greater safety 
to surfaces cleaned and savings in ex- 
penditures. 


Selecting Personnel 


Selection and Training of Person- 
nel. Careful selection of the people 
to do the cleaning, their proper train- 
ing and supervision are a vital part 
of the problem, with especial em- 
phasis on selection and training. War- 
time help shortages leave little choice 
in selection and thus add to the im- 
portance of training and supervision. 

Those executives fortunate enough 
to have had few losses in their experi- 
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enced help naturally find much less 
supervision necessary. 

Having worked out the program, 
the next most important task is the 
selection of the right kind of help and 
then giving this help adequate train- 
ing. Training deserves careful atten- 
tion. A good employe not properly 
trained can offset many advantages 
of other phases of the program. With 
the right class of help, extra hours 
devoted to training are oftentimes 
more than saved in the reduction of 
time necessary for supervision. 


Supervision and Cleaning 


Supervision. In some respects it 


is difficult to draw a dividing line 
between training and supervision. 
While work should always be super- 
vised as far as necessary, yet it is 
clearly seen that little supervision 
might be needed, depending upon 


. other factors. 


The Cleaning Materials. Authori- 
ties on cleaning maintenance prob- 
lems agree that the use of the right 
types and qualities of cleaning mate- 
rials for various jobs often has more 
to do with getting satisfactory results 
than any other phase of the cleaning 
operation. 

With the wide variations in the 
types and qualities of cleaning mate- 





441 HUNGRY MOU 


OU’RE looking at a single Acousti- 

Celotex* 12” x 12” tile... the 
famous perforated fibre tile and most 
widely used of all sound conditioning 
materials. 

Each of those 441 holes swallows 
noise ...the kind of noise that results 
from overcrowding and greater activ- 
ity on every floor ...the sort of noise 
that irritates patients, annoys under- 
manned and over-worked staffs, affects 
the nerves of everyone. 

Leading hospitals everywhere have 
remedied their noise problems by 
Sound Conditioning with Acousti- 
Celotex fibre tile. Applied directly to 
ceilings it soaks up noise, and prevents 
echoes. Its soothing quiet relieves 


< andl Conudittonisen with 


ACOoOuUSTI-CELOTEX 
SD Fibve Tle since ws 





* Sold by Acousti-Celotex Distributors Everywhere 





In Canada: Dominion Sound Equip ts, Ltd. 
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THAT EAT UP 


NEUSE 


“patient jitters” and emotional strain. 
It increases the efficiency and calm of 
doctors and nurses alike. 

You can easily prove the amazing 
benefits of sound-absorbing Acousti- 
Celotex by starting with a corridor, 
diet kitchen or elevator bay. It can be 
quickly applied without disturbing 
hospital routine. It can be repeatedly 
painted without loss of efficiency. 

Talk it over with the Acousti-Celotex 
distributor near you. There is no obli- 
gation. He is headquarters for sound 
conditioning and a member of the 
world’s most experienced acoustical 
organization. He guarantees results. If 
you cannot locate him, a note to us will 
bring him to your desk. 


FREE! Send today for your free booklet, 
“The Quiet Hospital.’” Use the coupon. 


The Celotex Corporation, Dept. HM8 
Chicago 3, Illinois 

Please send your FREE booklet, ‘“The 
Quiet Hospital.” 
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rials offered, most of them backed by 
broad claims of performance, it is 
easy to see how confusing this selec- 


tion can be to the purchaser. But 
there is a correct type of cleaning 
material for each job to be done to 
get best results, results that reach 
the goals mentioned earlier in this 
article. 


Select Cleaner Carefully 


Floor manufacturers say that 
“more floors are scrubbed away than 
worn away.” Wrong cleaning mate- 
rials are the biggest single cause. 
This emphasizes the number one cri- 
terion to be used in selecting clean- 
ing materials: the effect on the sur- 
face cleaned. Investment of thou- 
sands of dollars in fine surfaces is 
very often jeopardized by the use of 
wrong cleaning materials. 

Too frequently, choice of material 
is left to the opinions of the people 
who do the cleaning, who in turn 
place too much emphasis on the speed 
with which the material cleans. In 
general beware of “speedy cleaners.” 
Their so-called saving in labor may 
be offset many times by rapid de- 
terioration necessitating premature 
replacement or major repair of sur- 
face cleaned. 


Protecting Surface 


Waxing and Polishing. Wherever 
practical, the protection of the sur- 
face by waxing and polishing is 
strongly recommended. 

This does three things: 

1. It makes ‘a more attractive 
surface. 

2. It greatly reduces scrubbing 
needed with resultant saving in main- 
tenance costs. 

3. It prolongs the life of the sur- 


face. 
Labor A Factor 


In the average cleaning operation 
labor costs 19 times as much as clean- 
ing material. Use of a safe, efficient, 
correct type of cleaning material can 
often make worth while savings in the 
cost of labor required. A saving of 
5% in labor may therefore offset 
practically the entire cost of cleaning 
material. 

It is readily seen that the cost of 
the cleaning maintenance material 
per pound or per gallon can be very 
deceiving, especially when many 
sources of material emphasize low 
cost per pound or gallon as a basis of 
low cleaning costs. It is “cost per 
job” that counts, costs made up of 3 
parts: 

1. Is the job satisfactory? 

2. Are labor costs reasonable? 

3. What is the effect on surface 
cleaned ? 
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When they bet on their swift kangaroos 
The natives well know they may lose, 
But no folks are quicker 
To bust up a dicker 














For goods if the facts you refuse. 





You don’t take chances when you buy 
Pacific Sheets. The Pacific F acbook, on each bundle, tells you 
exactly what you’re getting. It certifies the sheets as tested by U. S. 
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produces better sheets. PACIFIC MILLS, 214 CHURCH ST., NEW YORK 
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Francisco 
BARTLETT-COPPINGER-MALOON (O.......... . Boston 
JOHN S. BRITTAIN DRY GOODS CO... .St. Joseph, Mo. 


* BROADWAY DRY GOODS CO........... Pittsburgh 
CAROLINA ABSORBENT COTTON CO... . Charlotte, N.-C. 


GUARK LINEN CO... oe ee ena eee eno o Chicago 
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LLEAN 
OPHOLSTERY, 
BLANKETS, DRAPES, 

SAFELY 








There's probably no safer cleansing agent 
than neutral Orvus. Blankets washed with 
Orvus have a clean, sweet.odor . . . a soft, 
natural feel. Shrinkage is minimized. Uphol- 
stery cleaned with a rich Orvus suds requires 
no rinsing . . . dries quickly . . . has no ob- 
jectionable “‘soap odor.’ Cleansing drapes 
with Orvus helps to protect their new-like 
appearance and prolong their useful life. 

Write for’ further details. 





PROCTER & GAMBLE 


Cincinnati, Ohio 





High quality in cleaning materials 
has proven to be the safest founda- 
tion not only for safe, satisfactory 
cleaning, but also for the lowest cost 
consistent with these results. 


Cleaning Tools 


Good tools: mops, squeegees, 
wringers, pails, cleaning machines, 
etc., kept in good repair, are always 
a good investment in cleaning opera- 
tions. Like good cleaning materials, 
they not only directly aid employes in 


doing better, more efficient work, but 
they also cannot fail to raise the 
morale of workers, causing them in- 
stinctively to take more pride in their 
work, 

Space does not permit giving here 
more complete consideration of clean- 
ing guides for different cleaning jobs. 
Plans suggested will no doubt offer 
an effective foundation for a cleaning 
plan in which careful study of the 
needs of your particular hospital 
plays so important a part. 


What Hospital Laundry Can Do 
When No Bleach Is Available 


When no bleach is available, as is 
substantially the case now, the hos- 
pital laundry manager finds the prob- 
lem of turning out. good quality 
work a very serious one. His first 
duty is to take added precautions as 
to complete soil removal—from the 
fabrics and from the machine. 

As a rule, his wartime task in this 
respect is not so hard as in the case 
of the commercial operator however. 
This is particularly noticeable in in- 
dustrial cities and in towns or in any 
city or town in winter when carbon 


dirt is worst. True, the hospital plant 
has other and peculiar problems but 
the work so far as “straight soil” is 
concerned is not ordinarily as bad. 

In hospital plants and elsewhere, 
when heavily soiled loads are washed, 
it pays to deliberately underload the 
machines by at least 10%. This re- 
duces noticeably the concentration of 
dirt in the suds. 


Make Richer Suds 


Washing white work without 
bleach renders it desirable that the 





Stop these demons ot Floor Destruction! 


HILLYARD FLOOR TREATMENTS AND 
MAINTENANCE PRODUCTS PROTECT THE 
SURFACE OF ALL TYPES OF FLOORS ! 


In Hospitals where Hillyard Floor Treatments and 
Maintenance Materials are used they not only get 
the best in the preservation of their floors but also 
save on the cost of labor and maintenance. 








Call or wire us today for the Hill- 
yard Maintenance Engineer in your 
locality, he will gladly give advice 
on eliminating any floor treatment, 
maintenance or sanitation problem. 


(Send for the Free NEW 
Hillyard “Job 
Specifica- 

tions”, full of 

real informa- 

tion on proper 

Floor Mainte- 

nance and San- 

itation. 


DISTRIBUTORS... HILLYARD CHEMICAL CO.... 
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@ Save Money, 
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DARNELL Casters 
and Wheels... Al- 
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these low-cost 
floor protection 
products have 
been made togive 
you a long life of 
efficient, trouble- 
free service. 


DARNELL CORP. LTD 


BEACH 4-CALIFORNIA 


60 WALKER ST NEW YORK 13 NY 
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suds be a little richer throughout the 
sudsing operations. The old term 
“light suds” in the formulas one will 
observe in visiting laundries has been 
changed to “good suds” and “heavy 
suds.” The idea is not merely to 
loosen the dirt from the fabrics but to 
hold it firmly in emulsion until it can 
be flushed from the wheel. 

In heavily soiled white work wash- 
ing or in washing other classifications 
for that matter, the use of extra flush- 
ing action has become quite popular 
the last year or two. It is no doubt 
a wise course of action in handling 
these rather dirty loads in a bleach- 
less process to use a flush suds after 
the first regular suds run. 

This flush suds is run in water 
levels of 10 to 12 inches for not more 
than five minutes, using enough built 
soap to maintain a good suds. In 
white work, the temperature is usual- 
ly from 120 to 180° F. 


Use Alkali Boil Idea 


The two purposes of bleach use 
being whiteness retention and stain 
removal, these are the factors which 
must be studied when the work is 
done without bleach. The alkali boil 
idea while not exactly a wartime re- 
sult has come into vastly increased 
use in these more recent bleachless 
days. It gets rid of a lot of stains at 
a minimum cost in money, time, and 
effort. It is used in hundreds of 
washrooms which have available 
steam in the washwheel. 

Usually the third suds in a 4-suds 
formula is changed to an alkali boil. 
This is usually operated at low water 
level, at a temperature of 200° F., 
or higher, for 12 to 15 minutes. 
Enough built soap is added to make 
a fairly good suds. In addition, some 
five or six ounces of a moderately 
strong alkali, causticized ash, sodium 
orthosilicate, or similar. In some 
cases where the stains are not too 
severe, the time is considerably short- 
ened.. One New York washroom 
manager reported last winter that 
he removed most stains in five 
minutes. 

The idea is in bleachless washing 
to make sure that the dirt is out of 
the clothes and out’ of the washer, 
too, before rinsing is undertaken. 
After good results were reported 
from the above method in various 
parts of the country, many inquiries 
were received as to how to proceed 
in plants where no steam is available 
in the wheels. 

Must Experiment First 

After many experiments, it has 

been developed that much the same 


results can be obtained by the use of 
additional amounts of alkali on all the 
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Clean Wheels 
Increase Laundry 
EFFICIENCY! 


Have you found that insoluble 
soaps, lime-scale and _ other 
locked-on foreign matter re- 
duce the efficiency of your 
laundry wheels? Has the in- 
crease in power load cut back 
your laundering schedule? Then 
try this effective yet EASY 
Oakite technique . . . let mod- 
ern materials, successfully 
used by hospitals the Nation 
over, solve the problem for you. 
Simply apply 


OAKITE COMPOUND 
No. 84 


as directed. This field-proved 
specially designed acid-type 
detergent quickly, SAFELY 
rids wheels of power-robbing 


accumulations .. . helps you 
KEEP them in CLEAN work- 
ing condition .. . Laundering 


efficiency is stepped-up . . . in- 
creased schedules are met on 
time. NEW DIGEST explains 
Oakite technique . . . the mod- 
ern cleaning procedure. Write 
for YOUR copy TODAY! 


OAKITE PRODUCTS, INC. 


42D THAMES STREET. NEW YORK 6, N. Y. 
Technical Service Representatives Located in All 
Principal Cities of the United States and Canado 


OAKITE 


Oo pnectalired 
ged Pectatrze 
Ge’ CLEANING 








suds baths. The amounts to use vary 
some with the different plants and 
before the best results are had, the 
individual washroom must do a bit 
of experimenting too. 

With a neutral soap, for a 300-Ib. 
load, from 1 pound to 1% pounds on 
the first suds, 6 ounces on the second 
suds, 4 ounces on the third suds and 
3 ounces on the fourth suds will be, 
in most cases, about correct. When 
using a commercially built or “com- 
plete” soap, about 8 ounces should be 
right on the first suds, 3 ounces on 
the second, and 2 ounces on the third 
and fourth suds baths. 


Not So Effective 


Comparative tests using the same 
kind of loads in the same plant indi- 
cate that the use of added alkali on 
the various suds baths is not so effec- 
tive as the alkali boil. However, add- 


How to End Condensation 
On Hospital Cold Water Pipes 


An engineer recently wrote that 
he was having considerable trouble 
due to condensation on a cold water 
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ing the alkali is the method followed 
in quite a few washrooms where 
there is plenty of steam. Especially 
in the winter time with all windows 
closed, the fogging of the washroom 
caused by the alkali boil is not liked. 
The boil is hard on wooden wheels 
and it adds to washroom costs. 
Either way the washroom costs are 
increased. It is merely a case where 
the improvement in quality justifies 
the increased expense. 

Stain removal is not so much of a 
problem in washing without bleach | 
as is the maintenance of whiteness. 
No method known to man will main- 
tain whiteness like the proper use of 


| 
bleach. When you have no bleach, | 
the whiteness will surely suffer. | $e 
Neither the alkali boil nor the use of Y 
added alkali in the suds runs will im- | ff [ 
ospitals 
from ae 


prove the whiteness. They aid in re- | 
to Coast * * 


moving stains. 
HORNER WOOLEN MILLS 
EATON RAPIDS, MICH. 












line. He stated that the pipes have 
been covered twice within two years 
with an anti-sweat covering made 
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Mae. Penetrating: 


ANY JANITOR CAN WORK \/ 


On Floors and all Cleaning Problems 
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SANA-SASS 


THE PREMIUM-QUALITY 
CONCENTRATED 
ALL-PURPOSE CLEANSER 


Sana-Sass penetrates surface pores 
more deeply. Seals against dirt 


C ° 
CMHCt lo 


* 
Use mop or brush. Rinse just once 
No difficult oily or soapy film 


More Conventent: 








The modern liquid chemical cleanser, so gentle in action, so powerful in results that it IS like magic! 

Just one cupful of highly concentrated Sana-Sass to an ordinary pail of water . and presto. . 

cleaning problems disappear, deep-seated dirt is quickly and effectively removed from any 

surfaces not harmed by clear water 
Sana-Sass is liquid. Instantly solu- 
ble in hot or cold water 

USE THIS COUPON FOR TRIAL ORDER 


CONSOLIDATED LABORATORIES, Division of 
CONSOLIDATED CHEMICAL LABORATORIES, INC. 


Mare - Beautifying: 


1470 South Vandeventer Street, Dept. A 
St."Lovis, Missouri 


Please send me 
gallons of SANA-SASS. Send invoice to: 
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Peace came...with 
Improved Heating 


“Our entire force was up in arms. Some 
complained about too much heat... 
Others complained about not enough. 
Windows went up...and came down! 
Uneven heating was a cause of constant 
annoyance. 


“To end complaints, the management in- 
stalled a Webster Moderator System of 
Steam Heating. Now we have even heat 
all day long. And everyone’s satisfied. The 
management uses less fuel—and we get 
more work done.” . 


With the Webster Moderator System of 
Steam Heating, waste of valuable fuel 
through overheating is minimized. It 
assutes quick heating-up, full control 
of steam and even room temperatures 
throughout the building. 


‘More Heat with Less Fuel 


Actual surveys made by Webster Engi- 
neers show that seven out of ten large 
buildings in America (many less than ten 
years old) can get up to 33 per cent more 
heat out of the fuel consumed. : 


For information on improved heating sys- 
tems, consult “Performance Facts”. This 
free booklet contains case studies of 268 
modern steam heating installations and 
typical results obtained with the Webster 
Moderator System of Steam Heating. 
Address Dept. HM-8 
WARREN WEBSTER & CO., Camden, N. J. 


Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 





The Webster Outdoor Thermostat automatically 
changes heating rate when outdoor temperature 
changes. This device is part of the Webster Moder- 
ator System, a central heat control that is saving 
fuel for hundreds of America’s commercial, indus- 
trial and institutional buildings. 





98 








Partial view of central service room on ground floor of Broadlawns, Polk County Public Hospital 
in Des Moines, la. Note dumbwaiter in corner of picture for clean and sterile equipment 





of wool felt. The felt was rotting and 
had to be replaced. The temperature 
in the room was about 75 deg. F. 
The pipe carried city water which 
he called “quite cool.” 

Cold water lines are ordinarily in- 
sulated with either ice water thick- 
ness cork pipe covering, or one of 
the many grades of felt used for this 
purpose. Tar lined wool felt is most 
frequently used, although there is 
considerable use of wool felt just 
wrapped around the pipe, and also of 
air cell covering made up of a type of 
corrugated paper. These are the 
cheapest commercial insulations. 
High grade cork covering is general- 
ly used where one wants a good last- 
ing job. Cork usually costs more in 
the first place than any of the various 
felt types. 


Line of Demarcation 


It might be well to point out that 
there is a sharp line of demarcation 
between sweating and _ frosting. 
Sweating can occur where the pipe 
temperatures are as high as 50 to 
60 deg. F. Sometimes the tempera- 
ture is even higher depending upon 
the humidity and temperature condi- 
tions in the room. It is ordinarily 
manifest upon lines from 40 to 50 
degrees under what might be termed 
normal conditions. For this type of 
work the cheaper insulations are usu- 
ally sufficient. 

When the temperature of the line 
is really ice water, as, say, tempera- 
tures below 40 and above 35, the line 
will almost invariably sweat, and it 
is here that cork finds its most usual 
applicatiqn. Cork does not rot or 
warp. It does not move over to one 
side like felt and some of the cheaper 
insulating materials. When properly 
installed it does not even become 
moist. 


Regardless of the temperature of 
the cold pipe, whether it is 100 deg. 
F. below or even lower, and regard- 
less of the room _ temperature, 
whether it is 75 deg. F. or higher and 
regardless of the humidity in the 
room, when properly insulated with 
high grade cork there will be no 
sweating or frosting on the line. Of 
course where the temperature is ex- 
ceedingly low commercial thicknesses 
are not sufficient. Special insulation 
must then be designed. In fact, spe- 
cial insulation must be designed for 
all temperatures below minus 10° F. 


Can't Be Done 


To show how easy it is to make 
misstatements with regard to cold 
insulation, I have before me a state- 
ment by a prominent concern in 
which they say that they build 100 
per cent insulation in their product. 
Such a statement, of. course, is am- 
biguous. It is obvious that if 100 per 
cent insulation is built into anything 
it will be all insulation and there will 
be no room left for anything else. 

Thus, for instance, if you were to 
build a cold storage room 100 x 100 
x 20 it. high and would then attempt 
to build 100 per cent insulation into 
it, it would be necessary to fill the 
entire room with insulating material. 
Or, on a cold pipe line, the thickness 
would never stop. There is no in- 
sulation known to man which saves 
ALL of the heat. 





Make New Hospital Ships 


A fleet of white hospital ships is evacu- 
ating’ wounded American and Allied troops 
from the invasion beaches of France and 
from other combat zones, and new hospital 
ships were being turned out by American 
shipyards at a rate of more than two a 
week in June, reports the War Depart- 
ment. 
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Oiled Laundry Will Cut 
Infection in Hospitals 


Experiments just completed by the Brit- 
ish Launderers’ Research Association in 
cooperation with the Northwestern Fever 
Hospital, Hampstead, London, have proved 
that infectious diseases are spread by 
sickroom dust and that a process of oiling 
laundry work will materially reduce the 
amount of infection. 

The work is regarded as being of par- 
ticular importance in view of actual tests 
taken as to cross infection and the inci- 
dence of disease even in homes regarded 
as normally spotlessly clean. 

It was found that many infectious dis- 
eases were being spread by dust rising 
in the sick room or ward when beds were 
made or floors swept. White oil, or medi- 
cinal paraffin, lays this dust and the ob- 
vious development lay in the direction of 
finding suitable applications of this prin- 
ciple in hospitals. Oiled clothing, oiled 
blankets, curtains and floors have been 
all tried out with notable success and the 
extension of the hospital principle to 
domestic laundry is now promised. 

At the laboratories of the British Laun- 
derers Research Association at Hendon, 
Middlesex, comparative laundering of oiled 
and unoiled materials is being continuously 
carried out to ascertain exactly what pro- 
tection could be achieved by the oiling 
process. 

Four tons of laundry from the North 
Western Fever Hospital were treated 


before a satisfactory and sure method of 
impregnating the textiles was discovered. 
After the war, according to Courtney Har- 


wood, laboratory director, oiled laundry 
will be available to everyone at a cost of 
a few pence over the present costs. But it 
would not be immediately available because 
of the known difficulties with which laun- 
derers are contending from labor and 
other shortages. 

When oiled and unoiled blankets are 
compared now, dust made up of tiny fibres 
flies from the unoiled, carrying bacteria. 
Actual tests made in the measles wards 
showed that a reduction of 98 per cent was 
achieved in that ward where every mate- 
rial, blackout curtains, nurses’ gowns, ev- 
ery textile, was oil treated. The incidence 
of cross infection in this ward was only 
18.6 per cent as against 73.3 per cent in 
the untreated ward. Asthma and hay fever 
are two other diseases which may benefit 
substantially by the generat application of 
oiled laundering postwar. 


Increase Quotas 


For MAC Officers 


An increase in quotas for admissions to 
officer candidate courses leading to com- 
missions in the Medical Administrative 
Corps of the Army hag been announced by 
the War Department. 

Quotas which until recently have been 
extremely limited have been revised to 
permit acceptance of 2,000 men within the 
next eight weeks for 17-week courses. 
Primary reason for the increase is the need 
for more officers qualified for administra- 
tive duties in the Army Medical Depart- 
ment to free members of the Medical 
Corps for professional duties. 








Lower the cost 
of a pound 
of steam! 


TODD 
BURNERS 


(OIL OR GAS) 


TODD SHIPYARDS 
CORPORATION 


(COMBUSTION EQUIPMENT DIVISION) 
G01 West 26th Street, New York 1, N.Y. 
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FLOOR’ 
PROBLEMS 


Plastic Rock is silent, without resonance; feels like cork 
Ideal for sun decks, tennis courts, etc.; 
Skid-proof wet 
accidents; sanitary, not collecting 


under foot. 
weather-proof, does not give off heat. 
or dry, preventing 


dirty water; spark-proof, dustless, waterproof. 
crack, splinter, crumble, curl, or loosen; 5-year-old floors 
Easy to apply; old floor Saturday, 
Packed complete in barrels; no con- 
fusing formulae; contractor or maintenance crew can 
Handsome; dark gray, red, or brown. 


Write for Report 20-8 


show almost no wear. 
new floor Monday. 


put on. 


UNITED LABORATORIES, INC. 


CLEVELAND 12, OHIO 
In Conada —STORRAR MFG. COMPANY, Weston, Ontario 
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oA PASTICROCK! 


Spread a soundless, sanitary, enduring “plastic 
rug” over your worn floors quickly with a trowel 





CRYSTAL 
CLEANSER 


Dishwashing 
Compound 


Does not 
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FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES J CITIES 


ING EXAMPLES 
of GOOD 
MANAGEMENT 


Glistening glassware, invitingly clean, 
speaks well for management, and for the 
dishwashing compound too. Especially in 
the case of Crystal Cleanser. This fine cleans- 
er, compounded in Finnell’s own mill, not 
only meets the most exacting requirements 
- for glassware and dishes - but it costs 
much less to use. Takes but half as much, 
in most cases, as other compounds. Elimi- 
nates soaking in strong solution ... keeps 
machine free from crustiness. For trial order 
or literature, phone or write nearest finnell 
branch or Finnell System, Inc., 2708 East 
Street, Elkhart, Indiana. 
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Preduct News 





Designs Inkless 
Electrocardiograph 





An inkless, direct recording electrocar- 
diograph which gives instantaneous stand- 
ard readings has been developed by the 
Electro-Physical Laboratories, Inc., 45 
West 18th street, New York City. It is de- 
signed to eliminate all photographic pro- 
cedures. 

Operation of the instrument, which is 
described as compact, light and portable, 
is not affected by interfering electrical 
fields. It is held to be advantageous for 
cardiographic investigation during surgical 
procedure and for certain kinds of phar- 
macological investigation. 

The recorder of the instrument may be 
used in conjunction with other equipment 
for laboratory research. 


New Floor Wax 
Can Be Sprayed 


A new floor wax which can be sprayed 
on large floor areas, leaving a high gloss, 
non-slip finish without buffing, is an- 
nounced by Turco Products, Inc., 6135 
South Central Avenue, Los Angeles 1, 
Calif. The new product, called Grip Wax, 
is designed to speed the application of wax 
in hospitals and other institutions, where 
heavy traffic requires frequent waxing ap- 
plications. 

The wax can be applied with a light 
wiping motion or by atomizing rather than 
by rubbing. In a few minutes it sets to a 
non-tacky, lustrous finish. There is no sol- 
vent action on gsphaltic tile, rubber, or lin- 
oleum. Pores and joints are sealed against 
water penetration. 


Powerful Bleach 
Is Developed 


A new process has been developed by the 
Mathieson Alkali Works by which chlo- 
rine dioxide, a bleach two~ and one-half 
times stronger than chlorine, and which 
does not keep well, can be prepared at the 
point of use from chlorine and sodium 
chlorite. 


100 


- Walter Kidde and Company. 


Introduces Two 
New Products 


Two new products have been introduced 
by the Paul Plessner Company, Detroit. 
One of them is identified as Torocol, a bile 
salt preparation declared useful in condi- 
tions arising from deficient gallbladder 
drainage and in constipation secondary to 
hepatobiliary involvement. 

The other new pharmaceutical, called 
Vera-Perles, is indicated in genito-urinary 
infection, regardless of the etiologic or- 
ganism. 


’ New Device Aids 


Drying, Dehydrating 

A portable radiant energy device to fa- 
cilitate baking, drying, dehydrating and 
preheating operations has been developed 
by Fostoria Pressed Steel Corp., Fostoria, 
Ohio, which can be used in singular or 
multiple assemblies. 

Adjustable features of the cross arm on 
the upright and the reflector yoke allows 
the radiant energy to be directed at various 
angles from a height of 18 inches to six 
feet. This model, identified as P-7-IR, is 
useful for drying off electrical equipment, 
drying off material after degreasing, bak- 
ing insulation on electric motor parts, in 
laboratory experiments, etc. 


Devise Bond for 


Wood and Metal 


A binding material called Pliobond has 
been developed by the Goodyear Research 
Laboratory, Akron, Ohio, which will ce- 
ment a sheet of wood one forty-eighth of 
an inch thick to steel, aluminum or other 
sheet metal. The wood and metal can be 
bent, cut or stamped. 


System Detects and 
Extinguishes Fires 


A detector containing two filaments 
which are destroyed by fire sounds the 
alarm in a system of fire detection and ex- 
tinguishing which has been developed by 
When the 
fire is signaled a control switch can then 
flood the source of the fire with carbon 
dioxide gas. 


Three H.P. Motor 
Weighs Seven Pounds 


A three horsepower electric motor which 
weighs but seven pounds and has an RPM 
of 120,000 has been developed by the Gen- 
eral Electric Company for after the war 
production. It is small enough to nestle in 
the hand. It is expected to have possible 
use in hospitals. 


New Interceptor 
for Grease Revealed 





A device for the interception, separation 
and recovery of waste-water grease 
threatening interior drainage lines, the 
Zurn Greaseptor, made by the J. A. Zurn 
Mfg. Co., Erie, Pa., will henceforth in- 
corporate a new flow control designed to 
automatically prevent waste-water passage 
into the new device in volume above the 
rated capacity of the interception cham- 
ber. 

Functioning automatically, it can be ad- 
adjusted by the plumbing coritractor. No 
maintenance or replacement of parts is 
claimed for the device. It can be flush- 
cleaned by touching a control handle. 
Free flushing of trapped solids is assured 
by internal expanding walls. 


RLZURN FLO-TROB 


Organizations Give 
$37,500 to Wisconsin U. 


Recent gifts to the University of Wis- 
consin include $37,500 from the Wisconsin 
Alumni Research Foundation for un- 
assigned assistantships and apprenticeships. 
plus $5,000 for apparatus for the coming 
year. Abbott Laboratories, North Chicago, 
Ill., gave $5,000 for a research fellowship 
in nutritional chemistry, the money to be 
used for a five-year fellowship beginning 
with the close of the war. 

The American Medical Association gave 
$300 in addition to the $1,000 grant to the 
department of biochemistry for a study of 
the vitamin content of prepared cereal 
foods. Other gifts include $900 for an addi- 
tion to the research fellowship in the de- 
partment of chemical engineering; $1,250 


‘from the Commercial Solvents Corpora- 


tion, Indiana, for renewal of an industrial 
fellowship in biochemistry to determine the 
growth-promoting factors present in flavin- 
rich products, and $300 from the American 
Can Company, Chicago, for renewal of an 
industrial fellowship in agronomy to study 
the methods of improving sweet corn. 
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PADEREWSKI POLISH HOSPITAL 


MOBILE X-RAY UNIT 





Sylwin Straicacz, consul general of Poland, left, and Mrs. Ernest Schelling standing in front of 
an X-ray laboratory on wheels to be used at Paderewski Polish Hospital, Edinburgh, Scotland. 
Donations for this Westinghouse development came from 65 American cities to the Paderewski 
Testimonial Fund, for which Mrs. Schelling was one of hundreds of workers all over the U. S. 





Among those who will present papers at 
the one hundred and eighth meeting of 
the Division of Medicinal Chemistry of 
the American Chemical Society at New 
York City, Sept. 11-15, will be Dr. M. L. 
Tainter, Winthrop Chemical Company ; 
Dr. C. R. Scholz, Ciba Pharmaceutical 
Products, Inc.; Dr. Walter H. Hartung, 
University of Maryland, and Dr. Harry 
Gold, Cornell University Medical College. 
Dr. John H. Speer, G. D. Searle and Com- 
pany, chairman of the division, will pre- 
side. 

° 


Winfred L. Foss has been made man- 
ager of the Boston district sales territory 
of the American Machine and Metals, Inc., 
East Moline, Ill., and he will have under 
his supervision Troy laundry machinery, 
DeBothezat fan, Riehle testing machine 
and Tolhurst centrifugal. 

* 


Capt. Floyd H. Emery, formerly in the 
U.S. Marine Corps Reserve, has returned 
to Rochester, N. Y., and resumed his place 
as sales manager of the Anstice Company, 
Inc. 

e 


Monty D. Paynter, formerly hospital 
supervisor in the Middle West for the 
Bauer & Black division of Kendall Com- 
pany, has been promoted to hospital dis- 
trict manager of the Middle West. 

e 


Warehouse and office facilities have been 
established at College Point, Long Island, 
N. Y., by the American Hospital Supply 
Corporation, representing an expansion of 
its service program. States served by Col- 
lege Point are Maine, Vermont, New 
Hampshire, Connecticut, Massachusetts, 
Rhode Island, New Jersey, New York, 
Delaware, Maryland, Virginia and Penn- 
sylvania. 

& 


G. D. Searle & Co., maker of pharma- 
ceuticals, is anticipating postwar expansion 


by buying five and one-half acres of land 
adjacent to its Skokie laboratories, near 
Chicago. 
-e 

Americans never have enjoyed such 
good health as now said Dr. Herman L. 
Kretschmer, former president of the Amer- 
ican Medical Association, in a talk over 
the CBS network on the program, “The 
Doctor Fights,” sponsored by Schenley 
Laboratories, Inc., maker of penicillin. 


E. S. Thomforde has been made assis- 
tant sales manager of the National Drug 
Company, Philadelphia maker of biologi- 
cals and pharmaceuticals. He formerly was 
with the White Laboratories. 


New applications of X-ray and fluoro- 
scopy are being explained by representa- 
tives of the Kelly-Koett Manufacturing 
Company, Covington, Ky., in talks before 
national and regional groups. 


A recent 


visitor at the two Covington factories was 
A. Rozhkov, technical advisor to the So- 
viet Government Purchasing Commission, 
Washington, D. C. 


Johnson Service Co., Milwaukee, in- 
stalled equipment controlling temperature 
and humidity on the new Army hospital 
ship, USS Marigold, formerly the Presi- 
dent Fillmore. 


Tantalum plates, foil, screws and wire to 
repair broken bones, nerves and skulls will 
shortly be available to civilian surgeons 
through an allocation just made by the 
War Production Board, according to Dun- 
can C. Menzies, general manager of Ethi- 
con Suture Laboratories, division of John- 
son & Johnson, New Brunswick, N. J. By 
a recently completed arrangement with 
the Fansteel Metallurgical Corporation, 
Ethicon Suture Laboratories has been ap- 
pointed exclusive distributor for the Amer- 
icas, Australia and the United Kingdom, 
of all tantalum for surgical use. 

Tantalum is important in surgery be- 
cause it is nonirritating, malleable, ductile 
and resists corrosion. 


Dr. Irving Langmuir, associate director, 
Research Laboratories, General Electric 
Company, Schenectady, N. Y., was pre- 
sented with the Faraday medal of the Brit- 
ish Institution of Electrical Engineers at 
the St. Louis meeting of the American 
Institute of Electrical Engineers June 26. 





New Hospital Ration 
Developed by Q.M.C. 


Featuring both eye and appetite appeal, 
a new hospital ration has been developed 
recently by the Quartermaster Corps. 

Compact and packed in a metal con- 
tainer, the new ration is for 25 men. Its 
principal advantage is that it can be read- 
ily transported to any combat zone. 

Weighing 60 pounds, the ration consists 
of a wide variety of food, including canned 
fruits, juices, coffee, sugar, devaporated 
milk and dehydrated soup. 





The new Electronics Research Laboratory of the North American Philips Company, Inc., now 
occupying the "Richmond Hill" Mansion at Irvington, New York, within two miles of 
the company's main plant at Dobbs Ferry. The Metalix Division of this company also 
has opened a new showroom at 100 East 42nd Street, New York City, for display of 
its line of X-ray machines, tubes and accessories, concentrated on specialized applications 
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1550. Just released by the Art Metal 
Company is an authoritative and com- 
pletely new catalog of their Disinfectaire 
ultra-violet germicidal units utilizing G-E 
Germicidal lamps, for the disinfection of 
air in hospitals. 


1549. Simplified dishwashing by using 
the Salvajor dishwashing machine is 
described in a new booklet sent out by 
The Salvajor Company. 


1548. Signal and Communication Sys- 
tems for the Hospital and Nurses’ Home 
is the name of the new catalog, Bulletin 
No. 1045, just released for distribution 
by the Stanley & Patterson Division of 
Faraday Electric Corp. 


1547. “The Staminite Family and 
What They Can Do for You!” is the title 
of a booklet issued by the Staminite 
Corporation. The various Staminite pro- 
tective coatings for floors, interior and 
exterior walls, etc., are described in this 
booklet. 


1546. The Stroblite 100-watt Ultra- 
Violet Projector Lamp is described in a 
mailing piece sent out by the Stroblite 
Company. 


1545. The Kelley-Koett Company is 
issuing in booklet form, the history of 
Pantopaque, its applications and a com- 
plete bibliography. 


1544. A 73-page catalog illustrating 
and describing the pantry and counter 
electrical cooking devices manufactured 
by the Griswold Manufacturing Com- 
pany, has just been issued. 


1543. A new 6-page Condensed Cata- 
log D, containing all necessary informa- 
tion regarding Barnstead Distilled Water 
equipment, has just been announced by 


Address 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


the Barnstead Still and Sterilizer Com- 
pany. 


1542. Eli Lilly and Company has just 
issued two new booklets, one containing 
the history, development, uses and ad- 
ministration of penicillin, and the other 
showing proper dosage of sulfonamide 
preparations in various diseases for 
adults, infants and children. 


1541. Clay-Adams Company, Inc., has 
just released a new general catalog No. 
103, which includes their entire line of mer- 
chandise, namely laboratory and surgical 
instruments and supplies, and teaching 
materials for the biological, nursing and 
medical sciences. Particular attention is 
called to the Medichrome Section listing 
approximately 2,500 Kodachrome slides 
for teaching normal and pathological his- 
tology, nursing procedures and other sub- 
jects of interest to teachers in the medi- 
cal, nursing and biological sciences. 


1540. Architects and building super- 
intendents have put the mark of ap- 
proval on a new and practical compila- 
tion entitled Floor Treatment and Main- 
tenance Job Specifications just issued by 
the Hillyard Company. It considers 
such floor materials as terrazo, cement, 
wood, linoleum, asphalt, quarry tile, 
rubber and masonite. 


1539. Hospital beds and mattresses 
are discussed thoroughly in word and 
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picture in a new folder released by the 
Hospital Division of Doehler Metal 
Furniture Company. 


1538. Buffered Effervescence As An 
Aid to Therapy is the subject of a new 
booklet issued by the Ames Company, 
formerly the Effervescent Products 
Company. 


1537. Into a Second Century, a beau- 
tifully bound and printed story of the 
growth of a small soap-and-candle fac- 
tory to a major industrial corporation, is 
being distributed by the Procter & 
Gamble Company. 


1533. A 12-page booklet discussing 
your post war laundry machine has been 
released by the Troy Laundry Machinery 
Division of American Machine and 
Metals, Inc. 


1528. Frederick Stearns & Company 
has released a colorful folder describing 
and illustrating the new aqueous Neo- 
Synephrine Ophthalmic solutions. 


1527. An 8-page mailing piece by 
G. D. Searle & Co., entitled “Side Effect 
of National Activity,” discusses the. use 
of Metamucil in constipation therapy. 


1526. One of these II- by 13-inch, red and 
black cards in your kitchen, available freo 
from Shenango Pottery Company, should con- 
tribute to the efficiency of your food service 
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